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Abstract
Athletic Training specific research supports the need for athletic trainers to possess and utilize
leadership knowledge, skills, and competencies. The expanding roles and responsibilities of
Program Directors (PDs) and Clinical Education Coordinators (CECs) in colleges and
universities has led to a multifaceted position that has increased in complexity and workload.
The purpose of this study is to investigate leadership factors impacting program director and
clinical education coordinator in athletic training education programs. Athletic Training PDs and
CECs were asked to respond to questions related to demographics, motivations for taking on the
role, professional identity, prior leadership training, time to competence, primary stressors of the
role, and length of service/retention. A quantitative cross-sectional web-based survey was used
to obtain the responses of PDs and CECs of CAATE accredited athletic training programs. An
email request was sent to 807 individuals (391 PDs and 416 CECs) requesting they complete a
Qualtrics survey. A total of 128 PDs (32.7%) and 181 CECs (43.5%) completed and returned
the survey utilizing the survey link provided. Analyses used were chi-square, Wilcoxon-Mann
Whitney, MANOVA and independent t-test. Findings indicated there is a statistically significant
difference between athletic training program directors and clinical education coordinators in their
motivation for taking on the role, professional identity, main stressors, and length of service.
Results also indicated that PDs or CECs receive minimal leadership training to perform in their
roles. Ideas for PD and CEC training are discussed as well as other implications, limitations and
suggestions for future research.
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Chapter I: Introduction
Introduction to the Problem
To date, relatively little has been done to provide quality preparation for leaders in higher
education. Recent studies have shown that as little as 3-4% of Department Chairs (DC) in higher
education receive any formal training in how to do their jobs (Cipriano & Riccardi, 2014).
Studies also report that less than 33% of college and university campuses offer any in-house
leadership development program (Fusch, Douglas & Mrig, 2011). In addition to the low amount
of training offered to higher education leaders, there is also a significant lack of research
regarding leadership in higher education. “The academic leader is among the least studied and
most misunderstood management positions in America” (Gmelch, 2004, p. 69).
Athletic Training is a specific field within higher education that is currently going
through a degree change transition. The transition will require leaders who are fully prepared
and able to lead in the midst of significant change. Unfortunately, the current research does not
provide insight into if athletic training leaders are prepared and feel component in their abilities
to lead in this season of transition. Previous research has focused more on DCs rather than
program leaders within specific disciplines. The majority of athletic training research completed
to date has attempted to provide either descriptive qualities of athletic training educators (Leone,
Judd, & Colandreo, 2008; Radtke, 2017) or to make correlations between leadership styles and
student success (Gerakos, 2017; Meyer, 2012). Previous studies (Passauer, 2004) have also
demonstrated that athletic training leaders do not feel academically prepared to take on
leadership roles. To date, little research has explored external factors and how they impact the
athletic training education leader.
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As with many organizations, success is, in part, dependent on the ability of the leader to
effectively guide the organization. Higher education is not exempt from a need for quality and
effective leadership. Higher education as a whole is currently going through challenges, and
higher education leaders need to be developed. It is imperative that higher education leaders
have the tools they need to be effective and can withstand the challenges of the job.
Athletic training education is an area that is currently undergoing a significant transition
and is in need of effective leaders. In May of 2015, the National Athletic Trainers’ Association
(NATA) Board of Directors and the Commissioners of the Commission on Accreditation of
Athletic Training Education (CAATE), with the full support of the Board of Certification and the
NATA Research & Education Foundation, agreed to establish the professional degree in athletic
training to the master’s level (CAATE, 2017c). This change is significant and will impact the
delivery of athletic training education. In light of this change, leadership development is crucial
if organizations are going to survive and thrive (Kutz & Doherty-Restrepo, 2017). It is an
important time to explore leadership in athletic training education. This study explored the two
primary leadership positions in athletic training education, the Program Director (PD) and the
Clinical Education Coordinator (CEC). Each position has unique, but closely connected roles
and responsibilities. The degree level transition will impact leaders in athletic training programs,
and it is important to understand if athletic training education leaders have the preparation,
resiliency, and motivation to effectively lead current and future programs. It is also important to
help determine their capacity, stressors of the role and how best to prepare them for the role.
Background of the Study
Much of the previous research regarding higher education leadership (Gmelch, Roberts,
Ward, & Hirsch, 2017) has concentrated on the roles and responsibilities of the higher education
17

leader and how those roles have changed and adapted over the years. Research has also explored
how academic leaders are impacted emotionally by the positions they are in and the stress it
produces (Gmelch, Roberts, Ward, & Hirsch, 2017).
Most universities have a traditional academic organizational chart that begins at the top
with the president and ends with the faculty. Most presidents of universities began their
academic careers as teaching faculty and over time, moved up the administrative ladder via roles
such as DCs, deans, and provosts. Many different factors go into a faculty member choosing or
being chosen to embark on the journey into academic leadership. According to Judd and Perkins
(2004), the primary reasons to move into academic leadership are a desire to move into the
academic environment, professional advancement, a desire to advance the profession, an interest
in program development, and a desire to prepare students for the profession. In most athletic
training programs, the first step into leadership is either as CEC or PD. CECs are responsible for
coordinating clinical assignments and for mentoring and educating preceptors (Hawkins, 2009).
The most common duties of the CEC include conducting site visits, managing clinical education
assessment, maintaining clinical site paperwork, performing conflict resolution, and facilitating
preceptor training (Radtke, 2017). PDs are responsible for administering the entire athletic
training education program (Leone et al., 2008). In addition to administering the program, PDs
also have the additional responsibilities of achieving or maintaining accreditation and overseeing
the clinical aspect of their educational program (Passauer, 2004). The accreditation process
requires developing a mission for the athletic training program. In creating and executing the
mission, the PD influences people, anticipates future issues, and adapts the curriculum as needed.
With changes in athletic training education over time, PDs have continuously monitored and
adjusted to change (Laurent & Bradney, 2007). In order to effectively administer an athletic
18

training education program, both the PD and the CEC must work collaboratively to complete the
administrative tasks. The roles of PD and CEC do have similarities, but it is important to
understand the unique differences and how leadership roles may be different. Table 1.1
demonstrates some of the unique responsibilities of each position.
Table 1.1
Clinical Education Coordinator vs Program Director Responsibilities
Clinical Education Coordinator (Radtke,
2017)

Program Director (CAATE, 2012, Perkins &
Judd, 2001)

Conduct site visits

Ongoing compliance with the standards

Manage preceptor assessments

Planning, development, implementation,
delivery, documentation, and assessment of
all components of the curriculum

Manage clinical site assessments

Programmatic budgeting

Manage student clinical assessments

Teaching

Perform conflict resolution

Committee work

Maintain clinical site records

Advisement

Perform preceptor training

Professional involvement

Maintain student clinical education paperwork Community service
Coordinate schedules with clinical sites

Research and publications

There are many complexities to the role of academic leader. It is a unique managerial
position that provides a link between university administration and faculty (Gmelch & Burns,
1990). DCs and PDs have the difficult job of functioning as the gatekeeper between the faculty
and administration (Burns & Gmelch, 1992). Even though DCs and PDs perform many
administrative tasks and duties, they still consider themselves to maintain their faculty status
(Lee, 1985). Previous research has indicated that the department chair, PD and CEC are key
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positions in higher education and requires further research (Aziz et al., 2005; (Gerakos, 2017;
Meyer, 2012; Passauer, 2004).
Statement of the Problem
Athletic Training specific research supports the need for athletic trainers to possess and
utilize leadership knowledge, skills, and competencies (Drake, 2014). The expanding roles and
responsibilities of PDs and CECs in colleges and universities have led to a multifaceted position
that has increased in complexity and workload (Judd & Perkins, 2004). The athletic training
literature (Aziz, et al., 2005; Leone, Judd & Colandreo, 2008; Meyer, 2012; Kutz, 2017) has
identified the need for leadership in athletic training education. However, it has not addressed
how the organizational system influences and impacts the academic leader.
The role of athletic training program director is not unlike other academic administrators in the
academic roles and responsibilities they face (Passauer, 2004). Many that choose that first step
into leadership have no idea of the future that lies ahead. For many, the role is short-term, and
they eventually either move up the administrative ladder or they step back down into their former
role as faculty. Very little effort is put into specific training on how to lead academic
departments. According to Cipriano and Riccardi (2014), 95.9% of DCs do not have coursework
in assuming the chair role, and 83.2% receive no formal management training before becoming a
chair. Lack of training is an important factor when considering 80% of university decisions are
made at the departmental level (Cipriano & Riccardi, 2014). According to Passauer (2004),
program directors do not have the appropriate preparation to feel comfortable moving into a
leadership role.
The goal of this research was to explore the role of the athletic training education leaders
in regards to external factors that influence and impact a person’s ability to be a successful
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leader. These factors include lack of leadership preparation and development opportunities,
ambiguous role identity, high-performance expectations, outside accreditation requirements, and
role conflict issues. While these factors are certainly not unique to athletic training education,
there is currently a gap in the research that explores differences between CECs and PDs in how
prepared they are for the role and how external factors affect their positions. The results of this
research will assist decision makers in athletic training education to have a better understanding
of how external factors impact leaders. Ideally, decisions makers will promote positive and
healthy work environments so that athletic training educators can thrive in their leadership
positions. Gaining a more comprehensive perspective on the role of PD and CEC will assist in
future preparation for the role, leadership training, professional development and retention
efforts developed specifically for athletic training leaders.
Purpose of the Study
The purpose of this study is to investigate the role of program director and clinical
education coordinator in athletic training education programs. This study explores differences
between these roles as well as compare to the role of department chair as demonstrated in
previous research (Gmelch, 1991; Gmelch, Roberts, Ward, & Hirsch, 2017). This study explores
statistically significant differences between PDs and CECs in regards to the following areas:
demographics, motivations for taking on the role, professional identity, prior leadership training,
time to competence, primary stressors of the role, and length of service/retention.
Research Questions and Hypothesis
R 1 : What difference, if any, exists between athletic training program directors and
clinical education coordinators in their motivation for taking on the role?
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H 01 : There is no difference between athletic training program directors and clinical
education coordinators in their motivation for taking on the role.
H 1a : There is a difference between athletic training program directors and clinical
education coordinators in their motivation for taking on the role.
R 2 : What difference, if any, exists between athletic training program directors and
clinical education coordinators in their professional identity?
H 02 : There is no difference between athletic training program directors and clinical
education coordinators in their professional identity.
H 2a : There is a difference between athletic training program directors and clinical
education coordinators in their professional identity.
R 3 : What difference, if any, exists between athletic training program directors and
clinical education coordinators in their prior leadership training received?
H 03 : There is no difference between athletic training program directors and clinical
education coordinators in their prior leadership training received.
H 3a : There is a difference between athletic training program directors and clinical
education coordinators in their prior leadership training received.
R 4 : What difference, if any, exists between athletic training program directors and
clinical education coordinators in their time to competence?
H 04 : There is no difference between athletic training program directors and clinical
education coordinators in their time to competence.
H 4a : There is a difference between athletic training program directors and clinical
education coordinators in their time to competence.
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R 5 : What difference, if any, exists between athletic training program directors and
clinical education coordinators in their main stressors?
H 05 : There is no difference between athletic training program directors and clinical
education coordinators in their main stressors.
H 5a : There is a difference between athletic training program directors and clinical
education coordinators in their main stressors.
R 6 : What difference, if any, exists between athletic training program directors and
clinical education coordinators in their length of service?
H 06 : There is no difference between athletic training program directors and clinical
education coordinators in their length of service.
H 6a : There is a difference between athletic training program directors and clinical
education coordinators in their length of service.
Significance of the Study
According to (Gmelch & Burns, 1991), there is a lack of research investigating the role of
academic leaders. Also, Gerakos (2017), concluded that further research should examine
training that can better equip leaders in athletic training. This research will focus on these two
gaps within the literature. The research hypothesis for this study is that there is a difference
between athletic training program directors and clinical educational coordinators in many areas
that impact their role as leaders.
Athletic training leadership is vital to the advancement of the profession (Drake, 2014).
However, literature on athletic training leadership is limited (Kutz, 2012). This lack of
leadership research has the potential to impact the profession negatively (Kutz, 2012). There is
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also a significant lack of research surrounding the role of the CEC in athletic training programs
(Radtke, 2017).
This research is intended to enhance the body of knowledge regarding the difference
between the role of PD and CEC. The research will help provide insight into what type of
leadership training is provided to athletic training leaders, how long it takes for a PD or CEC to
feel competent, the major stressors of the position and retention rates. The findings expand the
limited research surrounding athletic training leaders. The following outcomes were established
for a successful study:
•

A clearer understanding of the leadership factors impacting PDs and CECs.

•

A more comprehensive understanding of the leadership differences between PDs and
CECs.

•

An awareness of the importance of providing leadership training for PDs and CECs.

•

Develop of a useful model/platform for training of PDs and CECs.

•

A better understanding of why PDs and CECs move into and out of their roles.

•

A more thorough understanding of what causes stress for PDs and CECs in their roles
that may lead to operational changes within the profession.

Definition of Terms
The following definitions are provided to conduct the current study:
Athletic Training Program
Athletic Training programs are entry-level bachelor’s or entry-level master’s degree
programs that have met all accreditation requirements established by the Commission on
Accreditation of Athletic Training (CAATE). Students receive coursework in eight content
areas: evidence-based practice, prevention and health promotion, clinical examination and
24

diagnosis, acute care of injury and illness, therapeutic interventions, psychosocial strategies and
referral, healthcare administration, and professional development and responsibility (CAATE,
2012).
Athletic Training Program Director (PD)
The CAATE standards define the PD as meeting the following criteria (CAATE, 2012): a
full-time employee of the sponsoring institution who has programmatic administrative and
supervisory responsibility assignment that is consistent with other similar assignments within the
degree-granting unit at the institution. The PD’s responsibilities must include input to and
assurance of ongoing compliance with the standards, planning, development, implementation,
delivery, documentation, and assessment of all components of the curriculum.
Athletic Training Clinical Education Coordinator (CEC)
The CAATE standards define the CEC as meeting the following criteria (CAATE, 2012):
the CEC must assure student clinical progression, clinical site evaluation, student evaluation,
preceptor training, and preceptor evaluation.
Board of Certification
The Board of Certification (BOC) is an agency that provides the certification of entrylevel athletic trainers. Students who graduate from a Commission on Accreditation of Athletic
Training (CAATE) bachelor’s or master’s entry-level athletic training program are eligible to
take the exam. The BOC is responsible for establishing and reviewing the standards for the
practice of athletic training and the continuing education requirements (Board of Certification,
2017b).
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Certified Athletic Trainer (ATC)
Certified Athletic Trainers are recognized by the American Medical Association as a
health care profession, who collaborate with physicians to provide services specializing in
preventing, recognizing, managing and rehabilitating injuries that result from physical activity
(National Athletic Trainers’ Association, 2017b). To practice as an Athletic Trainer (ATC), the
individual must be certified and in good standing with the Board of Certification (BOC) and
appropriately credentialed in their state (Board of Certification, 2017a).
Chair Stress Inventory
This 41-question survey was developed by Gmelch & Miskin (2011) to explore the most
common stressor in DCs. The survey uses a 5-point Likert scale measuring levels of stress from
slight to high.
Commission on Accreditation of Athletic Training Education (CAATE)
At the time of this study, the CAATE is the accrediting agency for athletic training
education. The mission of the CAATE is to define, measure, and continually improve athletic
training education (CAATE, 2017a).
Department Chair
A mid-level manager of an academic unit responsible for its overall operation. The
department chair provides a link between faculty, staff, students, and senior administration
(Seagren, Creswell, & Wheeler, 1993).
National Athletic Trainers’ Association (NATA)
The NATA is a professional membership organization that supports the athletic training
profession. The NATA was founded in 1950 and provides a variety of membership benefits.
(NATA, 2017a).
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Assumptions
Some assumptions are involved in this quantitative study comparing program directors
and clinical education coordinators regarding key leadership areas. It was assumed that survey
participants in this study would not be deceptive with their answers and that the participants
would answer questions honestly and to the best of their ability. It was assumed that this study
would be an accurate representation of athletic training PD’s and CEC’s leadership practices.
This study also accepted the assumption that Athletic Training Programs have separate
designated PDs and CECs. It was assumed that the work environment for PDs and CECs
were similar within their respective institutions. This implied that PDs and CECs

interacted similarly with supervisors, co-workers, students, and other environmental

factors. Finally, this study accepted the assumption that the measure used, including the Chair
Stress Inventory (CSI), is an appropriate tool that will measure leadership areas as well as
common stressors in PD and CECs.
Organization of the Remainder of the Study
The remaining chapters provide a review of relevant literature and information related to
athletic training and leadership. Chapter Three includes a description of the methodology used, a
description of the research process and an explanation of the instrument used. Chapter Four
includes the analytic results from the study. Chapter Five provides a discussion of the
conclusion, further implications, and recommendations for further study.
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Chapter II: Literature Review
This literature review highlights previous research and is organized into the following
sections: introduction, history of athletic training education, athletic training education program
delivery, athletic training education program personnel, becoming a department leader,
leadership theories, and the effects of stress.
Introduction
This chapter provides a review of the existing literature that pertains to athletic training
and leadership. The previous research provides background information to assist in providing a
rationale for further research in the area of athletic training leadership. Athletic training leaders
are placed in challenging situations, and many come directly out of clinical practice settings and
may lack preparation to appropriately assume the leadership role (Drake, 2014; Passauer, 2004).
Leadership has been extensively studied in numerous contexts. However, there is little research
that has been completed on leadership in athletic training (Laurent & Bradney, 2007; Walters,
2017). Previous research in athletic training has examined leadership either from a descriptive
level (i.e., types of leadership) (Katch, Tomczyk, Shinkle, & Berry, 2013; Kutz, 2012; Kutz,
2010; Laurent & Bradney, 2007; Odai, 2012) or tried to determine if quality leadership can
predict and/or influence student success (Durst, 2016; Gerakos, 2017; Walters, 2017). It is
crucial to explore how the athletic training/higher education environment influences and impacts
the PD or CEC and if they are impacted differently. It is important to explore what training PDs
and CECs receive once they are in the position, what causes them stress, and what keeps them in
the role. It will also be useful to understand better how the PD and CEC view their roles and
identity in light of their leadership positions. By having a better understanding of these factors, it
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will assist institutions in creating the necessary environment for leaders to emerge and thrive in
their work setting.
History of Athletic Training Education
While the treatment of injuries has existed since the Greek and Roman civilizations
(Prentice, 2014), the profession of athletic training in the United States is fairly young. The
National Athletic Trainers Association (NATA) was founded in 1950 and under the leadership of
William Newel began to grow and develop the profession of athletic trainers (Delforge &
Behnke, 1999). The development of the Journal of Athletic Training in 1956 and the approval of
the first athletic training education program in 1959 became major first steps in the launching of
athletic training as a profession (Delforge & Behnke, 1999).
In 1969, the committee for professional advancement was divided into two committees,
the subcommittee on Professional Education and the subcommittee on Certification. The
educational preparation of the athletic trainer continued to profess throughout the 1970s as
schools such as Mankato State University, Indiana State University, Lamar University, and the
University of New Mexico became recognized by the NATA (Delforge & Behnke, 1999). While
athletic training programs continued to grow, the emphasis was on taking specific classes and not
on a particular curriculum. In the late 1970s, the NATA published the Guidelines for
Development and Implementation of NATA Approved Undergraduate Athletic Training
Education Programs which became the standard for all athletic training students (Delforge &
Behnke, 1999). These Guidelines were revised in 1983 and provided the framework for
institutions to develop athletic training majors (Delforge & Behnke, 1999). The new edition also
outlined specific subject matter requirements for the major and developed specific objectives
known as Competencies in Athletic Training.
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The profession of athletic training reached a major milestone in 1990 when the American
Medical Association (AMA) formally recognized athletic training as a health profession. This
allowed programs to seek accreditation from the AMA Committee on Allied Health Education
and Accreditation (CAHEA) (Delforge & Behnke, 1999). Athletic trainers were now able to
increase their scope of practice and provide higher quality services to their patients (Peer &
Rakich, 2000).
The next significant milestone in athletic training education came in the creation of the
Joint Review Committee on Education Programs in Athletic Training (JRC-AT). The first task
of the JRC-AT was to develop the standards and guidelines to govern the review and
accreditation process of athletic training programs. Accreditation of athletic training programs
by CAHEA did not last very long, and by 1994, a new independent accrediting body called the
Commission on Accreditation of Allied Health Education Programs (CAAHEP) took over
(Delforge & Behnke, 1999).
Until 2004, the NATA offered two routes for taking the BOC exam. The internship
model required less coursework but required a minimum of 1,500 clinical hours, while the
curriculum model required more coursework but only required 800 clinical hours (Delforge &
Behnke, 1999). In 2004, the NATA and BOC eliminated the internship path and the curriculum
path became the only option to become a certified athletic trainer. Another significant change
occurred in 2006 when the JRC-AT separated from CAAHEP and changed its name to the
Commission on Accreditation of Athletic Training Education (CAATE) (CAATE, 2017b).
The CAATE continues to provide oversight for the accreditation of athletic training
programs. The mission of the CAATE is to define, measure, and continually improve athletic
training education (CAATE, 2017a). The CAATE worked with the NATA to develop the
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Standards for Entry-Level Athletic Training Education Programs that all athletic training
programs must adhere to (CAATE, 2012). In order to maintain accreditation, institutions must
adhere to and maintain compliance with the standards.
The most recent educational reform came in May of 2015. The National Athletic
Trainers’ Association (NATA) Board of Directors and the Commissioners of the Commission on
Accreditation of Athletic Training Education (CAATE), with the full support of the Board of
Certification and the NATA Research & Education Foundation, agreed to establish the
professional degree in athletic training to the master’s level (CAATE, 2017c). The CAATE
released the 2020 Standards for Accreditation of Professional Athletic Training Programs
(CAATE, 2018b) that were adopted in January, 2018 and go into effect in July, 2020. This
updated revision established that all athletic training courses must be taught at the graduate level,
the master’s coursework must be completed over the course of two years, and fall of 2022 is the
final term that schools can admit undergraduate students into a program (CAATE, 2017c).
This transition to the master’s degree has the potential for being the most significant
change in the history of athletic training education concerning program leadership. This change
will not only impact what type of degree is necessary for athletic training, but as a result of
moving to the master’s degree, it will require some leaders to obtain a higher level of degree.
Many regional accrediting bodies have specific requirements of faculty that teach at certain
levels. According to the Higher Learning Commission (HLC) (2016) “faculty teaching in
graduate programs should hold the terminal degree determined by the discipline and have a
record of research, scholarship or achievement appropriate for the graduate program” (p. 4).
According to the CAATE (2017e), only 61% of PDs and only 36% of CECs hold doctoral level
degrees. Moving to the master’s degree will either result in current PDs and CECs investing
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significant time to obtain a doctorate or the profession will see a large influx of recent doctoral
grads with little leadership experience taking over the role of PDs and CECs. In order to meet
the requirements of both regional accreditors and the CAATE a relatively high amount of PDs
and CECs will be required to complete their doctoral degrees. It is possible that too few PDs or
CECs will seek terminal degrees and institutions will be forced to hire recent doctoral graduates
that may not have the same level of experience as individuals currently holding PD or CEC
positions.
Athletic Training Program Delivery
Similar to other health care educational programs, Athletic Training is complex topic that
requires students to learn in both a didactic and clinical format. PDs and CECs must have strong
leadership skills to create, facilitate, and maintain a rigorous academic experience so that
students will be successful. While the CAATE is responsible for establishing minimal
educational and programmatic standards to ensure the quality of athletic training programs
(CAATE, 2012), it is up to the PD and CEC to ensure the educational standards are met. To
ensure quality, the CAATE established the Standards for the Accreditation of Professional
Athletic Training Programs or simply known as the Standards (CAATE, 2012). Institutions are
responsible for maintaining these standards and must provide an annual written report and must
go through an extensive reaccreditation review on a regular basis (CAATE, 2012).
The Standards are very clear in how programs must operate and do have specific
requirements on what types of educational experiences are established. The Standards require
that programs include formal didactic courses, laboratory courses, and clinical education
experiences (CAATE, 2012). Programs are required to establish a formal assessment plan to
ensure that students are appropriately measured on program outcomes (CAATE, 2012).
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Programs are also evaluated on how well students perform on their BOC exams. Programs are
required to meet a 70% first-time pass over a three-year average (CAATE, 2017d).
Athletic training education utilizes the Practice Analysis, 7th Edition (PA7) (Board of
Certification, Inc., 2017) as the framework for curriculum development. The PA7 is an update
from the previously published Role Delineation Study/Practice Analysis (RDS/PA) (Board of
Certification, Inc, 2010). The RDS provided the foundation for the development of the first
version of the Competencies in Athletic Training (Grace, 1999). Those who were involved in
developing the RDS/PA created a list of 28 tasks required of all athletic trainers and categorized
them into five practice domains. The five practice domains include injury/illness prevention and
wellness protection, clinical evaluation and diagnosis, immediate and emergency care, treatment
and rehabilitation, and organizational and professional health and wellbeing.
Similar to other allied health programs, athletic training programs require students to
complete a significant amount of clinical experience. The 2012 Standards eliminated the
specific minimum of hours required, which was previously established as 800 hours (CAATE,
2012). Even though no formal amount of hours are required, students must complete a
substantial number of hours. According to the Standards (2012), students must gain clinical
education experiences that address the continuum of care that would prepare a student to
function in a variety of settings. Students should have opportunities to interact with patients
engaged in a range of activities with conditions described in athletic training knowledge, skills
and clinical abilities, Role Delineation Study/Practice Analysis, and standards of practice
delineated for an athletic trainer in the profession (p. 8). This significant amount of clinical
education requires administrative oversight and is ultimately the rationale for the role of CEC.
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The high amount of clinical experience and the importance to the overall education of athletic
trainers requires the CEC position to play a significant role in athletic training education.
To ensure that students “function in a variety of settings,” the Standards stipulate that
each student be exposed to many different situations. These situations should include individual
and team sports, sports requiring protective equipment such as football or hockey, patients of
different gender, non-sport patient populations, and other non-orthopedic conditions such as
general health care, internal medicine, or urgent care (CAATE, 2012). The updated 2020
standards state that students must interaction with varied client/patient populations. These
populations must include clients/patients, throughout the lifespan, of different sexes, with
different socioeconomic statuses, of varying levels of activity and athletic ability, and who
participate in non-sport activities (CAATE 2018b).
Athletic Training Program Personnel
To provide a quality clinical and safe experience for the athletic training student, the
CAATE requires that all students are supervised by a designated preceptor. The CEC is
responsible for recruiting and training these preceptors. The quality of the student’s experience
and education is impacted by the quality of the preceptors supervising students in the clinical
setting. The CEC is responsible for ensuring the preceptors fully understand the connection
between the educational curriculum and the skills athletic training students must develop in the
clinical setting. The Standards (2012) dictate that the preceptor supervise students during
clinical education. The preceptor also provides instruction and assessment of the current
knowledge, skills, and clinical abilities designated by the Commission; instruction and
opportunities for the student to develop clinical integration proficiencies, communication skills,
and clinical decision making during actual patient/client care; assessment of athletic training
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students’ clinical integration proficiencies, communication skills and clinical decision-making
during actual patient/client care; facilitate the clinical integration of skills, knowledge, and
evidence regarding the practice of athletic training (p. 7).
While the Program Director (PD) has full oversight of the entire athletic training
curriculum, the Clinical Education Coordinator (CEC) is directly responsible for the supervision
of students completing the clinical experience portion of their degree program. The Standards
(2012) dictate that the CEC must assure student clinical progression, clinical site evaluation,
student evaluation, preceptor training, and preceptor evaluation.
The CAATE (2012) does also dictate specific requirements related to the CEC.
According to the CAATE (2012), the CEC must be a full-time faculty member with faculty
rights and responsibilities and they must receive release time to perform the required duties
adequately. In collaboration with the PD, they also help to ensure a quality educational
experience for the students.
While the majority of athletic trainers pursue careers in clinical practice, some choose to
seek academic positions at CAATE accredited schools. Those who are interested in education
and leadership many times choose to pursue program director roles. According to the 2015-16
CAATE Analytics Report (2017e), there are 370 total accredited athletic training programs, and
each program is required to identify a PD. The CAATE defines the role of the PD and
qualifications. The PD must be a full-time employee of the sponsoring institution, have full
faculty status, rights, responsibilities, and privileges. The PD must also have programmatic
administrative and supervisory responsibility assignment that is consistent with other similar
assignments within the degree-granting unit at the institution. Lastly, the CAATE standards
define the PD as meeting the following criteria (CAATE, 2012): a full-time employee of the
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sponsoring institution who has programmatic administrative and supervisory responsibility
assignment that is consistent with other similar assignments within the degree-granting unit at
the institution. The PD’s responsibilities must include input to and assurance of ongoing
compliance with the standards, planning, development, implementation, delivery,
documentation, and assessment of all components of the curriculum. While the CAATE defines
the requirements of the PD, the roles vary significantly among each institution (Leone et al.,
2008).
There are also significant challenges to the role of PD. Leone et al. (2008) concluded
there are six primary challenges to the role of PD which include: administrative challenges,
professional challenges, personal challenges, programmatic challenges, student challenges, and
distractions. In addition to the challenges of the role, PDs generally are not prepared to be
academic administrators. Many are required to learn the role while doing the job and many do
not complete specialized training for the role (Gerakos, 2017). This lack of preparation may
cause increases in stress and an inability to lead effectively. Demonstrating a lack of training for
leadership positions may prompt institutions to implement training that will allow leaders to be
more efficient and effective.
Leadership Theories
Leadership is highly valued in healthcare fields and has been researched quite
extensively. There is, however, a significant lack of research regarding leadership and athletic
training (Kutz, 2012). According to Kutz, this lack of research has the possibility of negatively
impacting the professional development and socialization of athletic trainers. Kutz (2012) also
synthesized the previous research on leadership in athletic training into the following three
categories: (1) leadership is important and should be practiced by all athletic trainers, (2) there is
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a difference between clinical and educational leader, and (3) there are leadership factors unique
to athletic training. According to Drake (2014), 92% of athletic training faculty feel that it is
important to address leadership in their athletic training curriculum.
Odai (2012) also indicated there is a significant lack of research explored what
characteristics make an athletic training PD an effective leader. While there has been a lack of
research specific to athletic training leadership, several leadership theories have been examined
in depth. The following leadership theories will be discussed: transformational, transactional and
situational. This study did not directly analyze or explore these leadership theories, but they are
still included in the literature review due to their importance demonstrated in previous leadership
studies.
Transformational. According to Bass (1990), transformational leadership is the
broadening and elevating of the interests of followers that inspire the followers to look beyond
their self-interests. Transformational leaders typically can inspire and motivate others (Burns,
1978) to achieve satisfaction within themselves in addition to adapting their values to that of the
organization (Ruggieri & Abbate, 2013). According to Kouzes and Posner (2012), there are five
practices associated with transformational leadership: challenging the process, inspiring a shared
vision, enabling others to act, modeling the way, and encouraging the heart. Transformational
leadership occurs when a leader inspires followers to share a vision, empowers them to achieve
it, and provides the resources necessary for developing their potential (Yates, 2013).
Transformational leadership can be measured by the Leadership Practices Inventory (LPI)
developed by Kouzes and Posner (2012). The LPI is a survey of 30 questions ranked on a 1-10
scale measuring the five practices.
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According to Walters (2017), 47.8% of PDs reported their leadership style to be more
transformational as compared to 23.9% transactional and 28% passive/avoidant. This most
likely explains why most of the previous research regarding athletic training leadership has
focused on transformational leadership styles (Gerakos, 2017; Herzog & Zimmerman, 2009;
Laurent & Bradley, 2007; Yates, 2013). Laurent and Bradley (2007) determined that compared
with normative data, athletic training leaders recorded higher LPI scores on modeling and
enabling behaviors and lower scores on inspiring and challenging behaviors. Athletic trainers
reported no difference in regards to encouraging behaviors when compared with leaders in other
fields. According to Yates (2013), there were no significant differences in transformational
leadership practices of athletic training educators verses athletic training clinicians.
Herzog and Zimmerman (2009) explored transformational leadership and its relationship
to athletic training faculty in comparison to clinical instructors. They concluded that students’
educational experience was improved because of strong relationships with faculty and
instructors. Practicing transformational behaviors was a good way to develop quality
relationships. Both Laurent and Bradley (2007) and Herzog and Zimmerman (2009) concluded
that transformational leadership is useful for athletic training leaders and should be explored
further.
Transactional. Transactional leadership is in direct contrast with transformational
leadership since transactional leadership requires cooperation via the exchange of a reward
(Mahdinezhad, Bin Suandi, bin Silong, & Omar, 2013). Transactional leaders encourage
followers to perform as anticipated (Burns, 1978). Transactional leadership can also be
described as taking a person or a group, establish a goal or objective, determining ability, and
rewarding based on the completion of the task (Odai, 2012).
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Transactional leadership can be measured via the Multifactor Leadership Questionnaire
(MLQ) (Avolia and Bass, 2004). The MLQ measures the following leadership behaviors:
contingent reward, management-by-exception: active, passive-avoidant leadership behaviors,
management-by-exception: passive, and laissez-faire. (Judge and Piccolo, 2004) explored the
prediction capabilities contingent reward, management-by-exception: active and managementby-exception: passive. The meta-analysis attempted to predict follower job satisfaction, follower
satisfaction with leader, follower motivation, leader job performance, group/organization
performance, and leadership effectiveness based the indicated types of transactional leadership
(Reel, 2015). The results revealed a strong correlation between transactional leadership and
follower satisfaction, follower motivation, leader job performance and leader effectiveness
(Judge & Piccolo, 2004). Significantly less research has been performed exploring transactional
leadership and athletic training. Walters (2017) reported that only 23.9% of PDs classified their
leadership style as transactional.
Situational. Situational leadership suggests that a leader changes their approach based
on the development level of the follower (Hersey, Blanchard, & Johnson, 2013). The follower’s
development level is then based on two factors: competence and commitment. Individuals with
high competence and commitment do not need extensive supervision, but those lacking in
competence and commitment need much more leadership involvement (Hersey et al., 2013).
The situational leadership approach requires the leader to be adaptable to the needs of their
subordinates and flexible with their leadership behavior (Northouse, 2010). The Leadership
Effectiveness and Adaptability Description (LEAD) instrument is a tool that has been used to
examine situational leadership (Odai, 2012). The LEAD questionnaire requires individuals to
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examine 12 situations and offer the following four responses: telling, selling, participating, or
delegating (Odai, 2012).
Meyer (2002) explored the situational leadership of athletic training clinical instructors.
The research concluded that effective athletic trainers change their leadership style to match their
students’ capabilities and commitments. Athletic trainers who only employ one leadership style
may not be considering the best for students and their learning outcomes (Odai, 2012).
Motivation for Becoming a Department Leader
There are a variety of different roles of academic department leaders. Some leaders have
clearly defined positions of leadership and others are leaders with no official title or defined
responsibilities. Within a specific academic department, there are generally two primary titles
for leadership, the Department Chair and the Program Director. Depending on the situation,
these titles can be used synonymously. There are some PDs who report directly to the
department chair, and sometimes the PD assumes the role of the department chair and reports
directly to an academic dean. Both the department chair role and the PD role have many of the
same types if not all of the same of responsibilities. Comparatively speaking, more research has
been completed on academic leadership roles such as the department chair or academic dean.
Within research surrounding DCs, many of the same themes and challenges emerge regarding
PDs and CECS in athletic training education. While there are some differences between a
department chair and a PD or CEC, there are enough similarities where comparisons can and
should be made. Until the breadth of research on PDs and CECs catches up to that of other
academic leadership positions, it is helpful to utilize previous research on DCs to understand the
PD and CEC positions better.
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Becoming a Department Chair. The academic leader is among the most misunderstood
and least researched management positions in the modern world (Gmelch, 2004). Little
empirical research has been completed on the academic department chair (Morris & Miller,
2008). The department chair plays a critical role in higher education, “for it is the chairperson
who must supervise the translation of institutional goals and policies into academic practice”
(Tucker, 1984, p. xiii). While the department chair role plays a vital position, it is surprising that
very few receive training on how to perform the role. According to Cipriano and Riccardi
(2014), only 3-4% of DCs receive any training on how to perform the duties. The role becomes
more complex considering many DCs do not stay in the position for a significant length of time.
Forty-nine% of DCs have fewer than 5 years of experiences and 46% do not have any previous
administrative experience (Morris & Miller, 2008).
Tucker (1984) provided a list of 28 possible roles the department chair must fulfill to
some degree: teacher, mentor, researcher, leader, planner, manager, advisor-counselor,
mediator-negotiator, delegator, advocator, representor, communicator, evaluator, motivator,
supervisor, coordinator, anticipator, innovator, peacemaker, organizer, decision-maker, problem
solver, recommender, implementer, facilitator, entrepreneur, recruiter, and peer-colleague (p. 4).
The position is difficult and complex and very important. It is critical that more research is
completed on improving the wellbeing and job satisfaction of DCs.
An important question to ask is why academic departmental chairs put themselves in this
position? According to the Center for the Study of the Department Chair (Washington State
University, 1992), the motivations are personal, altruistic, and vicarious satisfaction. Chairs
many times receive personal satisfaction from exercising control and taking individual
responsibility for the success of the department, faculty, and students. Some chairs enjoy
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helping faculty and students by hiring the right people, assisting graduates in finding jobs, and
acquiring the resources necessary for research and teaching.
In addition to the difficulty of the department chair’s role, there is very little training that
prepares a person to move into the role. Institutions typically do not have any on-campus
preparation for DC roles (Hecht, Higgerson, Gmelch, &Tucker, 1999). Recent studies have
shown as few as 3-4% of DCs in higher education receive any formal training on how to do their
jobs (Cipriano & Riccardi, 2014). Studies also report that less than one third of college and
university campuses offer any in-house leadership development program (Fusch, Douglas, and
Mrig, 2011). Generally, the only significant qualification for the position is that they have the
personal and professional respect from their faculty peers (Gmelch & Burns, 1994). While this
may be beneficial, it certainly is not enough to appropriately lead an academic department.
According to Gmelch & Burns (1994), there are 80,000 DCs and over a quarter of them
are replaced every year. While there are many different reasons for this high turnover, such as
limited term appointments, stress is the leading contributor to turnover, and very little research
has explored department chair stress (Morris & Miller, 2008). It is important to understand how
to improve retention, develop opportunities for success, and train and equip future DCs. The
reasons for department chair stress must be further understood in order to reduce the turnover
ratio (Gmelch & Burns, 1994).
Becoming an Athletic Training Program Director and Clinical Education
Coordinator. The pathway to becoming an athletic training PD is not always consistent or
clear. Athletic trainers who are interested in teaching have limited options as there are few
accredited athletic training programs nationally. After an unspecified number of years, athletic
training educators demonstrating leadership potential typically begin adding administrative
42

responsibilities onto their existing duties. While it is becoming much less common, the PDs are
responsible for the program, teach courses, but also serve as an athletic trainer for the athletic
department (Perkins & Judd, 2001). PDs find it very difficult to complete all of their
administrative responsibilities, tenure requirements and be an athletic trainer (Judd & Perkins,
2004). Changes in accreditation requirements have made PDs eliminate their athletic training
service requirements and dedicate more time to the academic program (Perkins & Judd, 2001).
According to Judd and Perkins (2004), the primary reasons for taking on the PD role were for the
Academic Environment, Professional Advancement, Program Development and Students. While
improvements have been made over time to make the role of PD more manageable, there is still a
lack of leadership training that PD receive before taking on the role. This is not exclusive to
athletic training. Many other allied health care education programs do not prepare their
graduates with effective leadership skills (Firestone, 2010).
While sufficient research has explored the motivation for becoming a department chair or
PD, there is little to no research exploring the motivation for becoming a CEC. Previous
research has explored the role of CEC (Radtke, 2017; Sobralske & Naegele, 2001) but has not
specifically addressed the reasons why people choose to take on the role. Research has described
the role of CEC as a complex role requiring clinical and academic competence as well as
personal qualities such as creativity, flexibility, and good communication skills (Sobralske &
Naegele, 2001). Many athletic trainers may choose to take on the role of CEC because they feel
they have these characteristics and feel they would be a good fit for the role. Therefore further
study in this area needs to understand what difference, if any, exists between athletic training
program directors and clinical education coordinators in their motivation for taking on the role.
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Professional Identity
The profession of athletic training produces role ambiguity, overload, incongruity, and
conflict within the normal operations and duties of athletic trainers. The ambiguous nature of
responding to emergencies and the changing health care needs of athletes and patients are
inherent in the position (Brumels & Beach, 2008). According to Brumels and Beach (2008), this
type of role ambiguity or overload is not where the problem lies. Rather, it is the ambiguity and
overload due to poor job descriptions or evaluation procedures and contradictory and excessive
expectations that create role stress for collegiate athletic trainers.
One of unique characteristics of the academic leader is its paradoxical nature. The PD or
CEC is in a leadership position but is still regarded as faculty. The academic leader is “both a
manager and a faculty colleague, an advisor and an advisee, a soldier and a captain, a drudge and
a boss” (Tucker, 1984, p. 4). As a result of this multi-faceted relationship, many PDs and CECs
experience high levels of stress and apprehension. Gmelch and Burns (1991) researched what
job dimensions are perceived as stressful and to what degree to academic leaders exhibit stress in
their roles. Their finding reported that conflict-mediating resulted in the highest stress, followed
by task-based stress and professional identity. Role-based stress and reward/recognition tended
to produce the least amount of stress. The most surprising of their results dealt with retention,
and only 55% of department leaders reported they would choose to serve an additional term.
Almost one third reported they definitely would not, and 16% were undecided.
Regardless of the dual role that they possess, most department leaders see themselves as
a faculty member and not as an administrator (Purnamasari, 2015). Although some consider
themselves as both, only a few identify as an administrator (Carroll & Wolverton, 2004). The
way department leaders view their role impacts the manner in which they deal with their
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responsibilities, their priorities, and their ability to fulfill the expectations from the different
stakeholders, i.e., faculty, staff, student, deans, and the upper university administrator
(Purnamasari, 2015).
Without substantial training in administration, the department leader, who may have once
been a successful scholar and teacher, may struggle with the new responsibilities of
administration. They may continue to still think of themselves as faculty even though very little
of their daily responsibilities resemble their formal faculty teaching load. The paradoxical
challenge remains, even though the department leader moves into an administrative role which
they may not be fully prepared for, they are still evaluated based on their faculty role (teaching,
scholarship, service) which they may no longer have time to invest in. It is this challenge that
creates the need for more research in the area of role identity of PDs and CECs.
Prior Leadership Training
It is rare for the academic athletic trainer to undergo any specialized training in
educational administration (Gerakos, 2017). According to Leard et al. (1991), there is no
particular or specified path for an athletic trainer to become a PD. Leard et al. (1991) also
determined that most PDs do not have leadership training but have advanced degrees in applied
sciences such as biomechanics and exercise physiology. Leone et al. (2008) stated that clear
formal preparation for the role of PD is poorly defined. The lack of a clear path to becoming a
PD, as well as a lack of specialized training, has created a precarious situation; it might lead to
some in leadership positions who may not be ultimately prepared to be in the position. This
reality was confirmed as Passauer (2004) reported that 56.5% of PDs did not feel prepared by
their athletic training education for their administrative responsibilities. Passauer also reported
that 92% of PDs would have pursued role-specific courses if they were made available and 78%
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agreed or strongly agreed they would have benefitted from formal educational preparation
related to being an athletic training PD. Lastly, athletic training program directors do not vary
too much from other academic administrators. It is clear that most academic administrators
support the need for more training and preparation for the role (Passauer, 2004). Therefore
further study in this area needs to understand better if there are differences between athletic
training program directors and clinical education coordinators in their prior leadership training.
Time to Competence
The model serving as the basis for analysis is the Conscious Competence Learning Model
(Flower, 1999). This particular model was originally developed at Gordon Training International
by Noel Burch in the 1970s (Mehay, 2010). The premise is that individuals move through four
stages of competence: unconscious incompetence, conscious incompetence, conscious
competence and finally unconscious competence (Flower, 1999). The Four Stages of Learning
provides a model for learning. It suggests that individuals are initially unaware of how little they
know, or unconscious of their incompetence. As they recognize their incompetence, they
consciously acquire a skill, then consciously use it. Eventually, the skill can be utilized without
it being consciously thought through: the individual is said to have then acquired unconscious
competence (Flower, 1999).
There are problems and discrepancies in the definition of competence and its
relationships to relative concepts like qualification, competency, attribute, skill, ability,
capability, knowledge, attitude, and value, etc (Pikkarainen, 2014). Pikkarainen suggested that
the usefulness of competence lies in the analytical understanding of the product of education.
According to Gmelch, Roberts, Ward, and Hirsch (2017), 41% of chairs in the 2016 study
felt competent by nine months, but 40% did not feel competent until the end of the first or
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second year. Ultimately, 19% took longer or did not yet feel competent. Among chairs in their
first year of service, only 76.9% reported feeling confident, whereas the number jumped to 89%
among respondents who have served from one to three years. One out of 10 chairs reported
never feeling highly competent in their roles. Passauer (2004) indicates that athletic trainers do
not receive adequate preparation for their roles. Despite lack of preparation, PDs and CECs can
navigate the challenges of the position and ultimately develop competence. Due to the lack of
specific research regarding time to competence for PDs and CECs, it is necessary to explore this
further to understand better what training might best be used to develop competency in the
position.
The Effects of Stress
When individuals are placed in stressful situations they experience physiological and
psychological changes. The autonomic nervous system (ANS) is activated in times of
psychological stress. Stressor presenting threat trigger the sympathetic nervous system (SNS),
the branch of the ANS responsible for the fight or flight response (Monti, Abaied, & Rudolph,
2014). Physical and psychological stressors can cause dysfunctional cortisol levels, systemic
inflammation and an unbalanced autonomic nervous system which can lead to increased blood
pressure and cardiovascular disease (Demarzo et al., 2014). Stress has also been shown to
negatively affect sleep, primarily decreased duration and quality of sleep (Mezick, Matthews,
Hall, Jennings, & Kamarck, 2014). Many individuals face challenges that have significant
impacts on their lives. It may not be surprising that many turn to alcohol, drugs and other
medications to cope with this stress (Palmer & Rodger, 2009). Also, the inability to cope with
stress has also been shown to negatively impact health behaviors such increased eating disorders,
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increased rates of depression, decreases in mental health, and decreased self-esteem (Bland,
Melton, Welle, & Bigham, 2012).
Burnout is a significant concern in the profession of athletic training. It is defined as a
negative response to stress, and it typically displays the following characteristics: emotional
exhaustion, depersonalization, and a lack of personal accomplishment (Walter, Van Lunen,
Walker, Ismaeli, & Oate, 2009). Athletic training leaders are in difficult situations as they are
required to split their time between program administration, scholarship, service, and teaching,
and in many cases still provide patient care. Most PDs and CECs also feel a responsibility to
stay active in national, state and local initiatives. The overall combined amount of work and
responsibility can lead to high levels of stress. If the negative aspects of the position begin to
outweigh the positive experiences, the individual may experience burnout (Walter et al., 2009).
Hendrix and Acevedo (2000) assessed burnout of clinical athletic trainers utilizing the Maslach
Burnout Inventory (MBI). Walter et al. (2009) said that athletic training PDs reported moderate
levels of burnout in emotional exhaustion, low levels in depersonalization and low levels in
personal accomplishment. It was concluded that burnout is detrimental to the professional's
health and wellbeing and has a negative effect on co-workers. There has been no prior research
exploring differences between PDs and CECs and the types of stress they experience. Therefore
further study in this area needs to understand better if there are differences between athletic
training program directors and clinical education coordinators in regards to stress.
Job Satisfaction and Attrition
According to Walters, Stiltner, and Cripps (2017), the demands placed on the PD from
the accreditation side have evolved and expanded with the ever-changing landscape of healthcare
education. These increased demands have intensified the role-strain on PDs, creating an
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environment for job turnover due to PDs seeking other career opportunities. In a time of
educational reform and change within the profession, it is important to understand the stresses
placed on PDs due to the direct impact it can have on the athletic training program.
Judd and Perkins (2004) identified the least beneficial aspects of being a PD were
workload, professional expectations, and clinical/athlete involvement. The PDs who are on
tenure-track appointments are seeing major workload issues to the amount of time spent
administering the program, while at the same time still needing to complete the tenure and
promotion process. Depending on the institutional requirements for tenure and promotion, PDs
may need to devote significant time to scholarly activities to be successful (Judd & Perkins,
2004). This dynamic has the potential to increase stress on the PD and will result in lower job
satisfaction and higher attrition. It is also important to note that it is becoming much more
difficult for PDs to actively be involved in the athletic training clinical portion of the profession.
If PDs are required to be both an administrator and a clinician, it has the potential of creating too
many workload issues that make it difficult for a person to succeed.
Judd and Perkins (2004) also identified the least satisfying aspects of the PD role. PDs
identified student issues and discipline, administrative responsibilities, and program management
to be the least satisfying. Judd and Perkins also identified the primary reasons for leaving a PD
position was a change in their professional appointment, personal issues, program issues, and
career advancement. While Judd and Perkins did identify why PDs left their position, they did
not identify how long a PD held the role of PD. Due to this, further research is necessary.
Radtke (2017) completed the first and only research to date on the roles and
responsibilities of the CEC. According to Radtke, it is essential to understand CECs’ current
practice as defined by their job responsibilities and both their current and perceived ideal
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workload. Radtke reported that 56.67% CECs did not feel they were appropriately compensated
for their CEC duties. Radtke concluded that standardized job descriptions, workload release
commensurate with the size of the program, and an effective faculty evaluation framework are
all keys to recognizing the importance of the role of CEC. Similarly to previous research,
Radtke did not identify how long CEC stay in their current position and therefore additional
research is necessary.
Summary
The literature review provides background information regarding leadership in athletic
training education. It is apparent that some significant questions remain regarding athletic
training education leadership. This study will contribute to the areas that seem to be lacking in
the literature.
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Chapter III: Methodology
Philosophy and Justification
This study was a cross-sectional survey research design utilizing quantitative
methodology to gather and analyze data surrounding the role of athletic training program director
and clinical education coordinator. Information was gathered on demographics, motivations for
taking on the role, professional identity, prior leadership training, time to competence, primary
stressors of the role, and length of service/retention.
The purpose of this research study was to discover if there is a difference between PDs
and CECs in the included list of variables. Data gathered was related to the nature and extent of
current leadership practices in athletic training education. To investigate and then numerically
describe the comparison that exists between the aforementioned variables, a quantitative survey
design was used (Creswell, 2014). This study utilized a quantitative cross-sectional web-based
survey design to gather PD and CEC attitudes and perceptions at one point in time.
Theoretical Framework
To guide the analysis of the variables of PDs and CECs leadership roles, some theoretical
models are used. In order to address Research Question One and Six about motivation and
length of service, the two-factor theory of job satisfaction (Figure 3.1) (Herzberg, 1993) was
used. The two-factor theory of job satisfaction, also known as the motivation-hygiene theory,
was developed by Herzberg and concluded that the factors contributing to job satisfaction were
different from those factors contributing to job dissatisfaction. Herzberg also concluded that
positive events were dominated by reference to intrinsic aspects of the job, such as achievement,
recognition, responsibility, advancement, and the nature of the job itself. Alternatively, negative
events were dominated by reference to extrinsic aspects of the job situation, such as employer
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policies, working conditions, status, job security, and interpersonal relations. Herzberg called
the satisfiers motivators and dissatisfiers hygiene factors. The two-factor theory of job
satisfaction and its application to the educational setting has been supported in the literature
(Gaziel, 1986).

Figure 3.1 Two-Factor Theory of Job Satisfaction. Adapted from The Motivation to Work
Frederick Herzberg, Bernard Mausner, Barbara Bloch Snyderman; With a New Introduction by
Frederick Herzberg, by Herzberg, F. 1993, New Brunswick, N.J: Transaction Publishers.
Research Question Two and Three address issues of professional identity and leadership
preparation. According to (Gmelch & Miskin, 1993), the role of an academic leader is unique
and has no parallel in business or industry. This uniqueness is primarily due to the complexity of
the position regarding role ambiguity. Gmelch (2004) equates the position of being caught in the
godlike role of Janus, a Roman god with two faces looking in two directions at the same time.
To balance their roles, they must be able to effortlessly move between acting as an administrator
and that of a faculty. Unfortunately, these two roles often have significant conflicting issues.
Gmelch’s (Figure 3.2) (1991) model on department leader’s role conflict and role ambiguity
helped guide the analysis.
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Figure 3.2 Role Conflict and Role Ambiguity. Adapted from The Department Chair: New
roles, responsibilities, and challenges. By Creswell, S. & Wheeler. 1993, Washington DC; The
George Washington University.
Research Question Four addresses time to competence. The model serving as the basis
for analysis is the Conscious Competence Learning Model (Figure 3.3) (Flower, 1999). This
particular model was originally developed at Gordon Training International by Noel Burch in the
1970s (Figure 3.4) (Mehay, 2010). The premise is that individuals move through four stages of
competence: unconscious incompetence, conscious incompetence, conscious competence, and
finally unconscious competence (Flower, 1999). The Four Stages of Learning provides a model
for learning. It suggests that individuals are initially unaware of how little they know, or
unconscious of their incompetence. As they recognize their incompetence, they consciously
acquire a skill, then consciously use it. Eventually, the skill can be utilized without it being
consciously thought through: the individual is said to have then acquired unconscious
competence (Flower, 1999).
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Figure 3.3 Conscious Competent Model. Adapted from “In the Mush” by Flower, J.,1999,
Physician Executive, 25(1), 64.

Figure 3.4 "Competence Hierarchy adapted from Noel Burch by Igor Kokcharov" by Kokcharov
-Own work. Licensed under CC BY-SA 4.0 via Commons
Lastly, Research Question Five addresses role stress. Karasek’s (1979) demands-control
model was used (Figure 3.5). Karasek’s model proposes an interaction between work demands
and job control (or discretion) by which the stressful situations are those where high demands are
placed on individuals, yet they have very little control over decisions that influence their jobs
(Purnamasari, 2015). According to Judd and Perkins (2004), PD workload and professional
expectations are considered to be the least beneficial aspect of the position. Examples included:
too many responsibilities, being spread too thin, high workload, tenure and promotion
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requirements, publication requirements, faculty pressures, and unfair job expectations. Most of
these are pressures placed on the PD with little ability for the PD to limit how much pressure is
being placed on them.

Figure 3.5 Demands-control Model. Adapted from “Job demands, job decision latitude, and
mental strain: Implications for job redesign” by Karasek, R. 1979, Administrative Science
Quarterly, 24, p. 5.
Research Design Strategy
The population for this study included athletic training PDs and CECs employed at
institutions that have current CAATE accredited athletic training programs in the United States.
An electronic survey was used to gather information regarding the proposed research questions.
In addition, brief demographic information was collected. The survey was intended to take
approximately 15-20 minutes.
Research Questions and Hypothesis
The following research questions were addressed in this study:
R 1 : What difference, if any, exists between athletic training program directors and
clinical education coordinators in their motivation for taking on the role?
H 01 : There is no difference between athletic training program directors and clinical
education coordinators in their motivation for taking on the role.
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H 1a : There is a difference between athletic training program directors and clinical
education coordinators in their motivation for taking on the role.
R 2 : What difference, if any, exists between athletic training program directors and
clinical education coordinators in their professional identity?
H 02 : There is no difference between athletic training program directors and clinical
education coordinators in their professional identity.
H 2a : There is a difference between athletic training program directors and clinical
education coordinators in their professional identity.
R 3 : What difference, if any, exists between athletic training program directors and
clinical education coordinators in their prior leadership training received?
H 03 : There is no difference between athletic training program directors and clinical
education coordinators in their prior leadership training received.
H 3a : There is a difference between athletic training program directors and clinical
education coordinators in their prior leadership training received.
R 4 : What difference, if any, exists between athletic training program directors and
clinical education coordinators in their time to competence?
H 04 : There is no difference between athletic training program directors and clinical
education coordinators in their time to competence.
H 4a : There is a difference between athletic training program directors and clinical
education coordinators in their time to competence.
R 5 : What difference, if any, exists between athletic training program directors and
clinical education coordinators in their main stressors?
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H 05 : There is no difference between athletic training program directors and clinical
education coordinators in their main stressors.
H 5a : There is a difference between athletic training program directors and clinical
education coordinators in their main stressors.
R 6 : What difference, if any, exists between athletic training program directors and
clinical education coordinators in their length of service?
H 06 : There is no difference between athletic training program directors and clinical
education coordinators in their length of service.
H 6a : There is a difference between athletic training program directors and clinical
education coordinators in their length of service.
Variables
The independent variable for this study was job title. The two positions being evaluated
were Athletic Training Education Program Director and Athletic Training Education Program
Clinical Education Coordinator. The dependent variables for this study were motivations for
taking on the role, professional identity, prior leadership training, time to competence, primary
stressors of the role, and length of service/retention.
Instruments and Measures
The survey instrument (©W.H. Gmelch, whgmelch@usfca.edu & K. Ward,
kaward@wsu.edu) used in this study was initially developed by The University Council for
Educational Administration (UCEA) for a national study of DCs (Gmelch et al., 2017). The
survey was an updated version from a previous study of DCs (Gmelch & Burns, 1991). Built
into the survey is the Chair Stress Inventory (CSI) (Burns & Gmelch, 1992), which included 35
questions that ask individuals to rank work-related stressors on a 5-point Likert scale from slight
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to high. With reported reliability coefficient of .83, the measure had good reliability and
reported face validity (Gmelch & Burns, 1991). Permission was given by the developers (Walter
Gmelch, of the survey to be used for this research. While the survey was created to explore DCs,
Passauer (2004) suggested the role of the department chair is similar to that of PDs and CECs
regarding types of administrative duties. The number of questions and some wording was
slightly modified to be more directly applicable to the role of PD and CEC.
The research questions will be specifically addressed in the survey utilizing the following
methods:
•

Research Question 1 - What difference, if any, exists between athletic training program
directors and clinical education coordinators in their motivation for taking on the role?
-Survey question used - What are/is the main reason(s) you became a PD/CEC?
-Answer type - Ranked list with nine possible choices (see Appendix A)

•

Research Question 2 - What difference, if any, exists between athletic training program
directors and clinical education coordinators in their professional identity?
-Survey question used - As a PD/CEC, do you consider yourself to be a) Faculty,
b) Administration or c) both?
-Answer type - Select one of the following.

•

Research Question 3 - What difference, if any, exists between athletic training program
directors and clinical education coordinators in their prior leadership training received?
-Survey question used - How many hours of “Formal” training/orientation has
been provided by your campus administration to perform your PD/CEC duties? –
-Answer type - Write in years of training received.
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•

Research Question 4 - What difference, if any, exists between athletic training program
directors and clinical education coordinators in their time to competence?
-Survey question used - How long did it take for you to feel competent in your
role as PD/CEC?
-Answer type - Select from eight different options (see Appendix A).

•

Research Question 5 - What difference, if any, exists between athletic training program
directors and clinical education coordinators in their main stressors?
-Survey question used - Indicate to what extent each source of work-related stress
affects you by checking the appropriate response”
-Answer type - 35 items, 5-point Likert scale from slight - high. (see Appendix
A).

•

Research Question 6 - What difference, if any, exists between athletic training program
directors and clinical education coordinators in their length of service?
-Survey question used - How many years have you served in your current
position?
-Answer type - Write in years served.

The final component of the survey asked questions about the person’s professional background
preparation for the role as well as some demographic information (see Appendix).
Sampling Design
The sample was PDs and CECs from CAATE accredited athletic training programs.
According to the CAATE (2017d), there were 370 accredited athletic training programs. The
CAATE provided contact information for all PDs. Because CAATE is a public domain, the
researcher had access to this information. The list of PDs can be found at the Commission on
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Accreditation of Athletic Training Education (CAATE) website (www.caate.net). The actual
sample size only included PDs and CECs who volunteered to complete the survey. Program
directors and clinical education coordinators have a number of responsibilities and could choose
not to participate due to limited time (Turocy, 2002).
Data Collection Procedures
Prior to the data collection, approval to conduct the study was requested and granted from
the Institutional Review Board (IRB) at Bethel University in St. Paul, Minnesota. Data was
collected and tabulated using Qualtrics. Surveys were distributed via an email describing the
research, the purpose of the study, the participant’s informed consent to participate in the study,
and a URL link to the survey. Participants were encouraged to complete the survey with the
opportunity to be entered into a drawing for a $100.00 Amazon gift card. Ten days after the
initial email, a reminder to participate email was sent to all participants. Five days later a second
reminder was sent to all participants. Five days later a final reminder email was sent to all
participants, both thanking those who participated and reminding those who had not participated
as of the closing date.
The instrument was coded for follow-up purposes. However, all additional information
will be anonymous. Data was collected from institutions during October 2018. Data returned
was coded into two groups, PD (00) and CEC (01).
Data Analysis
Initial analysis was done to calculate a response rate for the survey. The descriptive data
reported in the demographics would be calculated for all variables. Utilizing descriptive research
to classify the variables and to document specific characteristics is considered to be an
appropriate method for this type of data analysis (Patten, 2014). A descriptive analysis was done
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on all independent and dependent variables in the study. To test Hypothesis One and Two, the
statistical analysis used was a chi-square comparison. Hypothesis Three and Six used an
independent t-test. Four was analyzed using a Wilcoxon-Mann Whitney and finally, Hypothesis
Five was analyzed using a MANOVA.
Table 3.1
Statistical Analysis Chart
Hypothesis

Analysis

H 01

Chi-square

H 02

Chi-square

H 03

Independent t-test

H 04

Wilcoxon-Mann Whitney

H 05

MANOVA

H 06

Independent t-test

Field Test
The instrument was field-tested before sending it out officially to participants. The
survey was e-mailed out to higher education professionals, none of which are potential
participants for the proposed study. Field-testing was completed upon IRB approval. The
participants were selected based on their familiarity with the athletic training profession but were
not potential participants in the study. The purpose of field-testing was to identify any confusing
survey language or erroneous questions. Also, the survey was tested for ease of use by
participants, as well as approximate timing for survey completion. This allowed for testing of
the method of survey distribution and the initial collecting of survey data. As a result of field
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testing, only format and grammatical changes were made to the instrument prior to full sample
use.
Limitations of Methodology
As a result of this study, the researcher hoped to make contributions to the body of
research relating to leadership within athletic training education. However, as with any study, it
also had many limitations.
First, the survey was designed for a different population. While the literature has
demonstrated a similarity in the roles of DCs and program directors, the instrument was created
for a specific population and was modified for the current population. This may have had some
limiting factors for the overall results of the study.
Concerning the data, some of the measurements of the dependent and independent
variables were taken using a 5-point Likert scale. While this is the standard used in research, and
an acceptable measure for use in statistical analysis of the type conducted in this research, it is
nonetheless a limited scale. The data was collected in the fall of 2018, and therefore the results
are indicative of that period of time. The data collected and the intent of the study was limited to
athletic training programs. Findings do not represent the view of all allied health educational
programs.
Participant self-reporting is a limitation to conducting research with a questionnaire.
There is a potential for participants to misunderstand or misinterpret the questions or the
response choices (Turocy, 2002). Another limitation of this study was that program directors
and clinical education coordinators have many responsibilities and may have chosen not to
participate due to limited time (Turocy, 2002).

62

Finally, the research was completed by an athletic training program director who may be
biased.
Ethical Considerations
Prior to the data collection, the researcher received approval to conduct the study from
the Institutional Review Board (IRB) at Bethel University in St. Paul, Minnesota. The
instrument was coded for follow-up purposes. However, all additional information was
anonymous. It was important that respondents understand their information would be
anonymous and be confidential. While little of the information was of a nature to cause
physiological or psychological harm, it was still important for the respondent to feel comfortable
sharing personal information. To ensure privacy and respect for study participants, no specific
participant identifiers were asked for in the survey. All study data were kept confidential and
utilized only for the basis of this research study. Demographic information was collected from
the participants, but it was made very clear that the information and data being collected would
be stored safely and only made accessible by the primary investigator and research advisor.
Additionally, all identifiable information was excluded for added confidentiality. With strict
levels of confidentiality, all study participants assumed a minimal risk.
Adhering to the tenants of beneficence, all decisions for voluntary study participation
were respected. In addition, every effort was made in the survey design and reporting of data not
to utilize language that would be biased based on gender, racial or ethnic group, sexual
orientation or age (U.S. Department of Health & Human Services, 1979). Equally important, the
study design did not benefit one group of persons while denying another group of the same
privilege, exemplifying the “fairness of distribution” to all study participants (U.S. Department
of Health & Human Services, 1979). The goal of the study was to maximize the common good
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to all participants by disseminating study findings to national athletic training stakeholders,
ensuring all parties can benefit from any knowledge gained from this study.
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Chapter IV: Results
The purpose of this study was to investigate the role of PDs and CECs in athletic training
education programs. The study explored statistically significant differences between PDs and
CECs in regards to the following areas: demographics, motivations for taking on the role,
professional identity, prior leadership training, time to competence, primary stressors of the role,
and length of service/retention.
The following research questions were addressed in this study:
•

What difference, if any, exists between athletic training program directors and clinical
education coordinators in their motivation for taking on the role?

•

What difference, if any, exists between athletic training program directors and clinical
education coordinators in their professional identity?

•

What difference, if any, exists between athletic training program directors and clinical
education coordinators in their prior leadership training received?

•

What difference, if any, exists between athletic training program directors and clinical
education coordinators in their time to competence?

•

What difference, if any, exists between athletic training program directors and clinical
education coordinators in their main stressors?

•

What difference, if any, exists between athletic training program directors and clinical
education coordinators in their length of service?
The survey instrument used in this study was initially developed by The University

Council for Educational Administration (UCEA) for a national study of DCs (Gmelch et al.,
2017). The survey was an updated version from a previous study of DCs (Gmelch & Burns,
1991). Built into the survey is the Chair Stress Inventory (CSI) (Burns & Gmelch, 1992), which
65

includes 41 questions that asked individuals to rank work-related stressors on a 5-point Likert
scale from slight to high.
This chapter is divided up into four sections: (a) a description of the survey response
rates; (b) presentation of demographic characteristics; (c) examination of the research questions;
and (d) results of the survey responses not attributed to the six research questions.
Survey Response Rate
An electronic surveying technique was used to obtain the responses of PDs and CECs of
CAATE accredited athletic training programs. An initial email request and several additional
reminders for participation were sent to 807 individuals (391 PDs and 416 CECs) requesting they
complete the Qualtrics survey. 128 PDs (32.7%) and 181 CECs (43.5%) completed and returned
the survey utilizing the Qualtrics survey link provided. Seven individuals (0.9%) responded that
they were currently performing the role of both the PD and the CEC. For the purposes of this
study, these results were not included as it was not possible to discern the particular perspective
these individuals were answering the survey questions.
Demographic Characteristics
Section I of the survey asked the respondents for professional background information to
identify selected characteristics of PDs and CECs. Degrees earned, institution type, current
academic rank, years worked at institution and years served in their current position were among
the questions asked. Section IV of the survey asked the respondents for personal background
information. Subjects were asked to identify age, gender, marital status, dependents to care for,
and ethnicity. Tables 4.1 through 4.8 summarize the PDs and CECs professional and personal
characteristics.
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Table 4.1 shows the responses regarding Question 44 “What is your level of degree?”
Eighty-five (67.5%) of PDs reported having an academic doctorate (e.g. Ed.D or Ph.D.), seven
(6.0%) reported having a clinical doctorate (e.g., DAT or Ph.D.), and 34 (26.5%) reported only
having a master’s degree. Eighty-two (46.1%) of CECs reported having an academic doctorate
(e.g., Ed.D or Ph.D.), 16 (9.0%) reported having a clinical doctorate (e.g., DAT or Ph.D.), and 80
(44.9%) reported only having a master’s degree.
Table 4.1
Crosstabulation of Role and Level of Degree

Role
PD
CEC

Academic
Doctorate (Ed.D.,
Ph.D.)
85
67.5%

Clinical Doctorate
(DAT, DPT)
7
6.0%

Master's
Degree
34
26.5%

Total
126
100%

82
46.1%

16
9.0%

80
44.9%

178
100%

A chi-square test of independence was performed to examine the relationship between
role and level of degree. PDs were significantly more likely to report having a doctorate degree
while CECs were significantly more likely to report having a masters as their highest degree
earned, 𝜒𝜒2 (2, N = 304) = 13.64, p = .001. Complete results are found in Table 4.2.
Table 4.2

Chi-square Tests for Role Versus Level of Degree
Value
df
Asymptotic Significance (2-sided)
Pearson chi-square
13.641a
2
.001
N of Valid Cases
304
a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 9.53.
Table 4.3 shows the responses regarding Question 5 “Please choose one option which
bests describes your type of institution.” In regards to PDs, 58 (46.0%) reported as being from an
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National Collegiate Athletic Association (NCAA) Division I institution, 23 (18.3%) reported as
being from an NCAA Division II institution, 35 (27.8%) reported as being from an NCAA
Division III institution, 10 (7.9%) reported to being from an NAIA institution, and 0 (0.0%)
reported as other. In regards to CECs, 76 (42.7%) reported as being from an National Collegiate
Athletic Association (NCAA) Division I institution, 42 (23.6%) reported as being from an
NCAA Division II institution, 46 (25.8%) reported as being from an NCAA Division III
institution, three (1.7%) reported to being from an NAIA institution, and zero (0.0%) reported as
other.
Table 4.3
Crosstabulation of Role and Institution Type
Role
PD
CEC

Division I
58
46.0%
76
42.7%

Division II
23
18.3%
42
23.6%

Division III
35
27.8%
46
25.8%

NAIA
10
7.9%
11
6.2%

Other
0
0.0%
3
1.7%

Total
126
100.0%
178
100.0%

Table 4.4 and Table 4.5 shows the responses regarding Question 7 “What is your current
academic rank?” and Question 8 “What academic rank did you hold when appointed to your
current position?” In regards to PDs, 20 (15.9%) reported holding the current rank of full
professor and 20 (9.3%) reported holding the rank of full professor when appointed to the role.
50 (39.7%) reported holding the current rank of associate professor and 21 (16.7%) reported
holding the rank of associate professor when appointed to the role. 40 (31.7%) reported holding
the current rank of assistant professor and 68 (54.0%) reported holding the rank of assistant
professor when appointed to the role. 16 (12.7%) reported holding the current rank of
instructor/lecturer, and 33 (26.2%) reported holding the rank of instructor/lecturer when
appointed to the role. In regards to CECs, 5 (2.8%) reported holding the current rank of full
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professor and 2 (1.1%) reported holding the rank of full professor when appointed to the role. 22
(12.4%) reported holding the current rank of associate professor and 6 (3.4%) reported holding
the rank of associate professor when appointed to the role. 95 (53.7%) reported holding the
current rank of assistant professor and 84 (47.5%) reported holding the rank of assistant
professor when appointed to the role. 55 (31.1%) reported holding the current rank of
instructor/lecturer, and 85 (48.0%) reported holding the rank of instructor/lecturer when
appointed to the role.
Table 4. 4
Crosstabulation of Role and Current Rank
Full
Professor
20
15.9%
5
2.8%

Role
PD
CEC

Associate
Professor
50
39.7%
22
12.4%

Assistant
Professor
40
31.7%
95
53.7%

Instructor/
Lecturer
16
12.7%
55
31.1%

Total
126
100.0%
177
100.0%

Instructor/
Lecturer
33
26.2%
85
48.0%

Total
126
100.0%
177
100.0%

Table 4. 5
Crosstabulation of Role and Appointed Rank
Role
PD
CEC

Full
Professor
4
3.2%
2
1.1%

Associate
Professor
21
16.7%
6
3.4%

Assistant
Professor
68
54.0%
84
47.5%

Table 4.6 shows the responses regarding Question #36, “Please select your age range?”
In regards to PDs, 16 (13.3%) reported being under 35 years old, 48 (40.0%) reported being
between 35-45 years old, 41 (34.2%) reported being between 46-55 years old, and 15 (12.5%)
reported being between 56-65 years old. In regards to CECs, 64 (37.4%) reported being under 35
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years old, 75 (43.9%) reported being between 35-45 years old, 23 (13.5%) reported being
between 46-55 years old, and nine (5.3%) reported being between 56-65 years old.
Table 4. 6
Crosstabulation of Role and Age Range
Role
PD

Under 35
16
13.3%
64
37.4%

CEC

35-45
48
40.0%
75
43.9%

46-55
41
34.2%
23
13.5%

56-65
15
12.5%
9
5.3%

Total
120
100.0%
171
100.0%

Table 4.7 shows the responses regarding Question 37 “What is your gender?” 58 (48.3%)
reported being female, 61 (50.8%) of PDs reported being male, and one (0.8%) preferred not to
say. 108 (63.2%) reported being female, and 63 (36.8%) of CECs reported being male.
Table 4. 7
Crosstabulation of Role and Gender
Role
PD
CEC

Female
58
48.3%
108
63.2%

Prefer not to
say
1
0.8%
0
0.0%

Male
61
50.8%
63
36.8%

Total
120
100.0%
171
100.0%

Table 4.8 shows the responses regarding Question 38 “What is your marital status?” In
regards to PDs, 24 (20.0%) reported as being single, 88 (73.3%) reported as being married, five
(4.2%) reported as having a partner, one (0.8%) responded to other, and two (1.7%) preferred not
to say. In regards to CECs, 46 (26.9%) reported as being single, 115 (67.3%) reported as being
married, five (2.9%) reported as having a partner, three (1.8%) responded to other, and two
(1.2%) preferred not to say.
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Table 4.8
Crosstabulation of Role and Marital Status
Role
PD

Single
24
20.0%

Married
88
73.3%

Partner
5
4.2%

Other
1
0.8%

Prefer not
to say
2
1.7%

Total
120
100%

CEC

46
26.9%

115
67.3%

5
2.9%

3
1.8%

2
1.2%

171
100%

Table 4.9 and Table 4.10 shows the responses regarding Question 39 “Do you have
children at home to care for?” and Question 40 “Do you have elders to care for?” In regards to
PDs, 72 (60.5%) reported yes to have children to care for, and 11 (9.3%) reported yes to have
elders to care for. 47 (39.5%) reported no to have children to care for, and 107 (90.7%) reported
no to have elders to care for. In regards to CECs, 86 (50.3%) reported yes to having children to
care for, and 12 (7.0%) reported yes to having elders to care for. 85 (49.7%) reported no to
having children to care for, and 159 (93.0%) reported no to having elders to care for.
Table 4.9
Crosstabulation of Role and Dependent Children
Role
PD

Yes
72
60.5%

No
47
39.5%

Total
119
100.0%

CEC

86
50.3%

85
49.7%

171
100.0%
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Table 4.10
Crosstabulation of Role and Dependent Parents
Role
PD

Yes
11
9.3%

No
107
90.7%

Total
118
100.0%

CEC

12
7.0%

159
93.0%

171
100.0%

Table 4.11 shows the responses regarding Question 41 “What is your Ethnicity?” In
regards to PDs, 114 (95.0%) reported as being White or European American, two (1.7%)
reported as being Black or African American, 0 (0.0%) reported as being Hispanic or Latino,
zero (0.0%) reported as being Asian, one (0.8%) responded to other, and three (2.5%) preferred
not to say. In regards to CECs, 158 (92.4%) reported as being White or European American,
three (1.8%) reported as being Black or African American, four (2.3%) reported as being
Hispanic or Latino, four (2.3%) reported as being Asian, one (0.6%) responded to other, and one
(0.6%) preferred not to say.
Table 4.11
Crosstabulation of Role and Ethnicity

Role
PD
CEC

White or
European
American
114
95.0%

Black or
African
American
2
1.7%

Hispanic
or Latino
0
0.0%

Asian
0
0.0%

158
92.4%

3
1.8%

4
2.3%

4
2.3%

72

Other
1
0.8%

Prefer
not to
Say
3
2.5%

Total
120
100.0%

1
0.6%

1
0.6%

171
100.0%

Examination of Research Questions
Research Question One. Research Question One is “What difference, if any, exists
between athletic training program directors and clinical education coordinators in their
motivation for taking on the role?” Question 27 asked respondents to identify what were the
main reasons they took on the role of PD or CEC. The top three reasons PDs indicated why they
took the role were as follows: (1) Personal Development (Challenge and New Opportunity)
(70.6%), (2) To Advance My Career (59.5%), and (3) Out of Necessity (Lack of Alternative
Viable Candidate) (42.9%). The top three reasons CECs indicated as why they took the role
were as follows: (1) Personal Development (Challenge and New Opportunity) (80.3%), (2) To
Advance My Career (69.7%), and (3) To Relocate To A New Institution (33.7%).
In order to determine differences between PDs and CECs regarding their reasons for
taking on their roles, chi-square test of independence was performed. In total, four of the nine
reasons were statistically significant. The relation between Role And Out Of Necessity (Lack Of
Alternative Viable Candidate) was significant, 𝜒𝜒2 (1, N = 304) = 12.67, p < .001. A significantly

higher percentage of PDs reported this variable as a reason to take on the role. Additionally, the
relationship between Role and Out Of A Sense Of Duty; It Was My Turn was also significant, 𝜒𝜒2

(1, N = 304) = 7.49, p = .006 as a significantly higher percentage of PDs selected this as a reason.
Conversely, CECs reported Opportunity To Relocate To A New Institution as a significantly
different reason, 𝜒𝜒2 (1, N = 304) = 8.88, p = .003 as well as Personal Development (Challenge
and New Opportunity), 𝜒𝜒2 (1, N = 304) = 3.842, p = .050. See Table 4.12 for results.
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Table 4.12
Reasons to Take on Role

No
37
29.4%

CEC
Yes
No
143
35
80.3%
19.7%

43
34.1%

83
65.9%

43
24.2%

135
75.8%

.057

To Advance My Career

75
59.5%

51
40.5%

124
69.7%

54
30.3%

.067

Out of Necessity (Lack of Alternative
Viable Candidate)

54
42.9%

72
57.1%

42
23.6%

136
76.4%

.000

For Financial Gain

25
19.8%

101
80.2%

35
19.7%

143
80.3%

.969

Drafted By The Dean or My
Colleagues

30
23.8%

96
76.2%

40
22.5%

138
77.5%

.785

Out Of A Sense Of Duty: It Was My
Turn

27
21.4%

99
78.6%

18
10.1%

160
89.9%

.006

To Relocate To A New Institution

23
18.3%

103
81.7%

60
33.7%

118
66.3%

.003

Other

19
15.1%

107
84.9%

33
18.5%

145
81.5%

.430

Reason
Personal Development (Challenge and
New Opportunity)

Yes
89
70.6%

To Advance My Department

PD

Sig.
.050

Research Question Two. Research Question Two explored what difference, if any,
exists between athletic training program directors and clinical education coordinators in regards
to their professional identity. Question 26 asked subjects if they considered themselves to be an
academic faculty member, an administrator, or both. In regards to PDs, 34 (27.0%) reported
being an academic faculty member, three (2.4%) reported as only an administrator and 89
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(70.6%) reported as both. Alternatively, 83 (46.6%) of CECs reported being an academic
faculty member, four (2.2%) reported as only an administrator and 91 (51.1%) reported as both.
A chi-square test of independence was performed to examine the relationship between role and
level of degree. The relation between these variables was significant, 𝜒𝜒2 (2, N = 304) = 12.15, p
= .002. A greater percentage of PDs considered themselves as both and a greater percentage of
CECs considered themselves as only an academic faculty member. Complete results are found
in Table 4.13 and 4.14
Table 4.13
Crosstabulation of Role and Do PD/CEC Consider Themselves to be an Academic Faculty
Member, an Administrator, or Both?
Role
PD
CEC

Academic Faculty
Member
34
27.0%

Administrator
3
2.4%

Both
89
70.6%

Total
126
100.0%

83
46.6%

4
2.2%

91
51.1%

178
100.0%

Table 4.14
Chi-square Tests of Role Versus Do PD/CEC Consider Themselves to be an Academic Faculty
Member, an Administrator, or Both?
Value
df
Asymptotic Significance (2-sided)
Pearson chi-square
12.147a
2
.002
N of Valid Cases
304
a. 2 cells (33.3%) have expected count less than 5. The minimum expected count is 2.90.
Research Question Three. Research Question Three was “What difference, if any,
exists between athletic training program directors and clinical education coordinators in their
prior leadership training received?” Question 13 asked participants to record how many total
hours of formal training/orientation was provided by campus administration to perform PD or
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CEC duties. PDs responded with a higher average of formal training (N = 125, M = 2.40, SD =
6.999) than CECs (N = 174, M = 1.31, SD = 4.741). Table 4.15 provides descriptive statistics.
Table 4.15
Descriptive Statistics for Total Hours of FORMAL Training/Orientation provided by Campus
Administration to Perform PD or CEC Duties
Role
PD

N
125

Mean
2.40

Std.
Deviation
6.999

CEC

174

1.31

4.741

Std. Error Mean
.626
.359

An independent t-test was used to compare differences between the two groups. There
was not a significant difference determined between PDs and CECs regarding the amount of
formal training received t(203.38) = 1.514, p = .132. Levene's test for equality of variances
revealed a significant difference in variances between the two groups (see table 4.16). Therefore
the t-test adjusting for these unequal variances was used. Table 4.16 provides the t-test data.
Table 4.16
Independent Samples Test – Role and FORMAL Training/Orientation Provided by Campus
Administration
t-test for Equality of Means

Levene's Test for
Equality of Variances
Training
Received

F
6.381

(Sig.)
.012

t
1.514 a

df
203.384a

Sig. (2tailed)
.132 a

Mean
Difference
1.093 a

Std. Error
Difference
.722 a

Note: a = Equal variances not assumed.
Two outliers were noted in the responses, as one PD responded with 60 hours of formal
training received, and one CEC responded with 50 hours of formal training received. Because
these were significantly higher than the mean for both groups, a separate analysis was completed
omitting these responses. In the revised analysis, PD still responded with a higher average of
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formal training (N = 124, M = 1.94, SD = 4.712) than CECs (N = 173, M = 1.01, SD = 2.958) but
the means for both groups were obviously lower. Table 4.17 provides descriptive statistics.
Table 4.17
Descriptive Statistics for Total Hours of FORMAL Training/Orientation Provided by Campus
Administration to Perform PD or CEC Duties – Adjusted
Role
PD

N
124

Mean
1.94

Std. Deviation
4.712

Std. Error Mean
.423

CEC

173

1.03

2.958

.225

An independent t-test was used to compare differences between the two groups. There
was not a significant difference determined between PDs and CECs regarding the amount of
formal training received t(191.37) = 1.899, p = .059. Levene's test for equality of variances
revealed a significant difference in variances between the two groups (see table 4.18). Therefore
the t-test adjusting for these unequal variances was used. Table 4.18 provides the t-test data.
Table 4.18
Independent Samples Test – Role and FORMAL Training/Orientation Provided By Campus
Administration - Adjusted For Outliers
Levene's Test for
Equality of Variances

F
Sig.
t
Training
11.901
.001
1.899 a
Received
Note: a = Equal variances not assumed.

t-test for Equality of Means

df
191.371a

Sig. (2tailed)
.059 a

Mean
Difference
.910 a

Std. Error
Difference
.479 a

Research Question Four. Research Question Four asked, “What difference, if any,
exists between athletic training program directors and clinical education coordinators in their
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time to competence?” Participants were asked to select how long it took them to feel competent
in their role. They were allowed to choose from different responses ranging from Immediately to
I do not yet feel competent. 88.1% of PDs and 82.0% of CECs responded that it took 12 months
or longer to feel competent in their role. 35.1% of PDs and 34.3% of CECs responded that it
took longer than 24 months or they do not yet feel competent. See Table 4.19 for reporting
details.
Table 4.19
Crosstabulation of Role and Time to Competence

6

9

12

18

24

Role Immediately months months months months months
PD

CEC

Longer

I don't feel

than 24

competent

months

yet

Total

9

14

2

23

12

18

35

13

126

7.1%

11.1%

1.6%

18.3%

9.5%

14.3%

27.8%

10.3%

100%

11

10

11

42

21

22

30

31

178

6.2%

5.6%

6.2%

23.6%

11.8%

12.4%

16.9%

17.4%

100%

Statistical results exploring differences in time to competence for PDs and CECs can be
seen in Table 4.20. Results of the Mann-Whitney U test suggest that respondents were similar in
respect to time to competence and no statistically significant differences were found.

Table 4.20
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Time to Competence
Role
PD

N
126

Mean Rank
152.39

Sum of Ranks
19201.00

CEC

178

152.58

27159.00

Mann-Whitney U
Asymp. Sig. (2-tailed)

Time to Competence
11200.000
.985

Research Question Five. Research Question Five explored what difference, if any,
exists between athletic training PDs and CECs and their main stressors. Question 32 asked
subjects to indicate the level of stress they experience based on a number of common stressors.
Participants ranked their level of stress on a 5-point Likert scale ranging from slight to high. In
general, PDs reported higher levels of stress than CECs. PDs reported higher levels of stress in
all but five of the categories which include Balancing work-life demands (CEC=3.49 vs PD =
3.41), Handling student concerns and conflicts (CEC=3.38 vs PD=3.22), Believing my academic
career progress is not what it should be (CEC=2.78 vs PD=2.70), Having to travel to fulfill job
expectations (CEC=2.16 vs PD=1.94), and Trying to maintain my scholarly productivity
(CEC=3.31 vs PD=3.27). Of the 35 items, 14 (40%) were shown to be statistically different.
Seven items were significant at the p < .001 level and include the following: Recruiting and
retaining a diverse faculty, Adapting to technological changes, Evaluating faculty and staff
performance, Allocating resources consistent with mission and goals, Obtaining approval for
departmental programs, Trying to gain financial support for program, and Helping faculty
maintain a work-life balance. Full results are found in Table 4.21.

Table 4.21
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MANOVA for PDs (N=115) Versus CECs (N=160) Related to Common Stressors
Stressor
Participating in work-related activities
outside regular working hours

Role
PD
CEC

Mean
3.24
3.16

Std.
Deviation
1.167
1.216

Balancing work-life demands

PD
CEC

3.41
3.49

Complying with college and university
rules and regulations

PD
CEC

Imposing excessively high selfexpectations

F
.356

Sig.
.551

1.297
1.116

.339

.561

2.65
2.36

1.243
1.290

3.629

.058

PD
CEC

3.81
3.62

1.161
1.138

1.833

.177

Handling student concerns and conflicts

PD
CEC

3.22
3.38

1.082
1.121

1.471

.226

Resolving differences with
chair/dean/supervisor

PD
CEC

2.93
2.64

1.262
1.398

3.050

.082

Having insufficient time to stay current
in my academic field

PD
CEC

3.48
3.17

1.180
1.200

4.332

.038

Trying to keep up with email/electronic
communication

PD
CEC

3.23
3.01

1.148
1.174

2.392

.123

Believing my administrative career
progress is not what it should be

PD
CEC

2.49
2.36

1.320
1.305

.602

.438

Believing my academic career progress
is not what it should be

PD
CEC

2.70
2.78

1.395
1.401

.171

.680

Having to travel to fulfill job
expectations

PD
CEC

1.94
2.16

1.103
1.281

2.155

.143

Feeling I have too heavy a workload

PD
CEC

3.21
3.09

1.315
1.295

.579

.448

Balancing my administrative and
scholarly demands/obligations

PD
CEC

3.40
3.39

1.283
1.318

.002

.969

Trying to maintain my scholarly
productivity

PD
CEC

3.27
3.31

1.459
1.436

.043

.836

80

Attending meetings which take up too
much time

PD
CEC

3.34
2.84

1.220
1.247

10.753

.001

Recruiting and retaining a diverse
faculty

PD
CEC

2.41
1.68

1.107
.935

35.257

.000

Adapting to technological changes

PD
CEC

2.54
2.02

1.194
1.107

13.835

.000

Having inadequate time for developing
and teaching classes

PD
CEC

3.43
3.39

1.140
1.133

.116

.734

Seeking compatibility between
institutional and departmental goals

PD
CEC

2.35
2.16

1.163
1.147

1.846

.175

Receiving inadequate compensation for
being a PD/CEC

PD
CEC

3.05
3.01

1.375
1.350

.057

.812

Evaluating faculty and staff
performance

PD
CEC

2.48
1.88

1.119
1.032

21.293

.000

Feeling I am not adequately trained to
handle my job

PD
CEC

2.30
2.13

1.222
1.161

1.423

.234

Being interrupted from drop-in visitors
and email

PD
CEC

2.91
2.68

1.322
1.295

2.107

.148

Having to make decisions that affect
the lives of others

PD
CEC

2.91
2.75

1.261
1.259

1.121

.291

Allocating resources consistent with
mission and goals

PD
CEC

2.37
1.76

1.071
.942

24.428

.000

Obtaining approval for departmental
programs

PD
CEC

2.51
1.89

1.173
1.046

21.613

.000

Working with uncivil and difficult
faculty

PD
CEC

2.62
2.19

1.454
1.310

6.376

.012

Attending social obligations expected
of PD/CECs

PD
CEC

2.23
2.04

1.163
1.183

1.612

.205

Trying to gain financial support for
program

PD
CEC

2.80
2.11

1.371
1.163

20.464

.000
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Helping faculty maintain a work-life
balance

PD
CEC

2.43
1.92

1.229
1.136

12.579

.000

Working with constituent groups and
stockholders (e.g. alumni, donors)

PD
CEC

2.10
1.67

1.139
.909

11.915

.001

Working with staff/administrative
assistants

PD
CEC

1.93
1.62

1.006
.853

7.676

.006

Maintaining accreditation standards

PD
CEC

4.03
3.71

1.088
1.101

5.481

.020

Managing relationships with employers

PD
CEC

2.41
2.39

1.067
1.293

.021

.886

Level of degree transition process

PD
CEC

3.53
3.04

1.563
1.519

6.704

.010

In addition to examining differences between PDs and CECs regarding stress, each item
was ranked to determine which items produced the most and least amount of stress for each
group. The top and bottom 10 stressors for each group can be found in Table 4.22 through 4.25
Table 4.22
Top Ten Stressors for PDs (N=115)
Stressor
Maintaining accreditation standards
Imposing excessively high self-expectations
Level of degree transition process
Having insufficient time to stay current in my academic field
Having inadequate time for developing and teaching classes
Balancing work-life demands
Balancing my administrative and scholarly demands/obligations
Attending meetings which take up too much time
Trying to maintain my scholarly productivity
Participating in work-related activities outside regular working hours
Note: Scale used, 1 = Slight amount of stress to 5 = High amount of stress

Table 4.23
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Mean
4.03
3.81
3.53
3.48
3.43
3.41
3.40
3.34
3.27
3.24

Std.
Deviation
1.088
1.161
1.563
1.180
1.140
1.297
1.283
1.220
1.459
1.167

Top Ten Stressors for CECs (N=160)
Stressor
Maintaining accreditation standards
Imposing excessively high self-expectations
Balancing work-life demands
Balancing my administrative and scholarly demands/obligations
Having inadequate time for developing and teaching classes
Handling student concerns and conflicts
Trying to maintain my scholarly productivity
Having insufficient time to stay current in my academic field
Complying with college and university rules and regulations
Feeling I have too heavy a workload
Note: Scale used, 1 = Slight amount of stress to 5 = High amount of stress

Mean
3.71
3.62
3.49
3.39
3.39
3.38
3.31
3.17
3.16
3.09

Std.
Deviation
1.101
1.138
1.116
1.318
1.133
1.121
1.436
1.200
1.216
1.295

Mean
2.43
2.41
2.41
2.37
2.35
2.30
2.23
2.10
1.94
1.93

Std.
Deviation
1.229
1.107
1.067
1.071
1.163
1.222
1.163
1.139
1.103
1.006

Mean
2.11
2.04
2.02
1.92
1.89
1.88
1.76

Std.
Deviation
1.163
1.183
1.107
1.136
1.046
1.032
0.942

Table 4.24
Bottom Ten Stressors for PDs (N=115)
Stressor
Helping faculty maintain a work-life balance
Recruiting and retaining a diverse faculty
Managing relationships with employers
Allocating resources consistent with mission and goals
Seeking compatibility between institutional and departmental goals
Feeling I am not adequately trained to handle my job
Attending social obligations expected of PD/CECs
Working with constituent groups and stockholders (e.g. alumni, donors)
Having to travel to fulfill job expectations
Working with staff/administrative assistants
Note: Scale used, 1 = Slight amount of stress to 5 = High amount of stress
Table 4.25
Bottom Ten Stressors for CECs (N=160)
Stressor
Trying to gain financial support for program
Attending social obligations expected of PD/CECs
Adapting to technological changes
Helping faculty maintain a work-life balance
Obtaining approval for departmental programs
Evaluating faculty and staff performance
Allocating resources consistent with mission and goals
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Recruiting and retaining a diverse faculty
Working with constituent groups and stockholders (e.g. alumni, donors)
Working with staff/administrative assistants
Note: Scale used, 1 = Slight amount of stress to 5 = High amount of stress

1.68
1.67
1.62

0.935
0.909
0.853

Research Question Six. The final research question examined was “What difference, if
any, exists between athletic training program directors and clinical education coordinators in
their length of service?” Question 13 asked participants to record how many years have they
served in their current position. PD responded with a higher average of years of service (N =
124, M = 7.27, SD = 6.104) than CECs (N = 173, M = 5.14, SD = 5.372). Table 4.26 provides
descriptive statistics.
Table 4.26
Descriptive Statistics for Total Year of Service in Role of PD or CEC

Length of Service in Role

Role
PD
CEC

N
124
173

Mean
7.27
5.14

Std. Deviation
6.104
5.372

An independent t-test was used to compare differences between the two groups. There
was a significant difference determined between PDs and CECs regarding the number of years
served in the role t(243.75) = 3.112, p = .002. Levene's test for equality of variances revealed a
significant difference in variances between the two groups (see Table 4.27). Therefore the t-test
adjusting for these unequal variances was used. Table 4.27 provides the t-test data.

Table 4.27
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Independent Samples Test – Role and Length of Service in Role
Levene's Test for
Equality of Variances
F
11.503

(Sig.)
.001

t
3.112 a

Length
of
Service
Note: a = Equal variances not assumed.

t-test for Equality of Means
Sig. (2Mean
df
tailed)
Difference
243.746a
.002a
2.127a

Std. Error
Difference
.684a

Survey Responses Not Attributed to the Research Questions
The survey participants were asked to complete included questions designed to gain a
more complete picture of the leadership role of Athletic Training PDs and CECs. While these
questions were not specifically analyzed as research questions, the results are important to
include and do assist in understanding leadership factors for PDs and CECs. The remaining
information presented in Chapter 4 provides the results of the remaining survey questions. The
results are divided up into the following categories: (1) Additional Descriptives, (2) Competency,
(3) Assigned Load, (4) Training, and (5) Job Satisfaction.
Additional Descriptives. Question 4 asked participants to answer the question “What
Type of Athletic Training Degree Program Do You Oversee?” The majority of PDs (65.1%) and
CECs (57.1%) oversee bachelor’s level programs. 23.8% of PDs and 27.1% CECs oversee
entry-level master’s degree programs. Some PDs (9.5%) and CECs (10.2%) oversee both
bachelor’s and entry-level master’s programs. No PDs (0.0%) reported overseeing a postprofessional master’s programs, but 2.3% of CECs did. Finally, 1.6% of PDs and 3.4% of CECs
responded by selecting “Other.” See Table 4.28 for results.
Table 4.28
Crosstabulation of Role and Type of Athletic Training Degree Program
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Role
PD

Bachelor's
82

EntryLevel
Master's
30

CEC

65.1%
101
57.1%

23.8%
48
27.1%

Post
Professional
Master's
0

Bachelor's and
Entry-Level
Master's
12

Other
2

Total
126

0.0%
4
2.3%

9.5%
18
10.2%

1.6%
6
3.4%

100%
177
100%

Another factor explored was supervision. Question 6 asked participants to indicate the
number of people they supervised. PD responded with a higher average number of people
supervised for full-time faculty (N = 124, M = 2.28, SD = 2.228), adjunct faculty (N = 103, M =
2.59, SD = 2.777) and staff (N = 90, M = .93, SD = 1.529) than CECs for full time faculty (N =
172, M = .20, SD = .885), adjunct faculty (N = 171, M = .71, SD = 3.230), and staff (N = 167, M
= .85, SD = 2.890). Table 4.29 provides the descriptive statistics.
Table 4.29
Descriptive Statistics for Number of People Supervised
Supervision
Full time faculty

Role
PD
CEC

N
124
172

Mean
2.28
.20

Std.
Deviation
2.228
.885

Std. Error
Mean
.200
.067

Adjunct faculty

PD
CEC

103
171

2.59
.71

2.777
3.230

.274
.247

Staff

PD
CEC

90
167

.93
.85

1.529
2.890

.161
.224

An independent t-test was used to compare differences between the two groups. There
was a significant difference between PDs and CECs regarding the number of full-time faculty
t(151.15) = 9.825, p < .001 and part-time faculty t(240.21) = 5.112, p = .000. There was not a
significant difference between PDs and CECs regarding the number of staff supervised t(255) =
86

.219, p = .827. Table 4.30 provides the t-test data.
Table 4.30
Independent Samples Test – Role and Number of People Supervised
Levene's Test for
Equality of Variances
F
54.258

(Sig.)
.000

t-test for Equality of Means
Sig. (2t
df
tailed)
9.825b
151.152b
.000b

Adjunct
Faculty

5.773

.017

5.112b

240.210b

.000b

1.885b

.369b

Staff

2.567

.110

.219a

255a

.827a

.072a

.327a

Full time
faculty

Mean
Difference
2.075b

Std. Error
Difference
.211b

Note: a = Equal variances assumed; b = Equal variances not assumed.
Question 9 asked participants to record if they were tenured by their institutions when
they accepted their role. 88.1% of PDs and 92.4% of CECs were not tenured prior to taking on
their roles. The relation between these variables was significant, 𝜒𝜒2 (1, N = 302) = 5.652, p =

.017. There was a greater percentage of CECs who were not tenured prior to taking on the role.
The results are shown in Tables 4.31 and 4.32.
Table 4.31
Crosstabulation of Role and Were You Tenured When You Became a PD/CEC?
Role
PD

Yes
15
11.9%

No
111
88.1%

Total
126
100%

CEC

8
7.6%

168
92.4%

176
100%

Table 4.32
Chi-square Tests for Role Versus Were You Tenured When You Became a PD/CEC?
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Asymptotic Significance (2sided)
.017

Value
df
Pearson chi-square
5.652a
1
N of Valid Cases
302
a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 9.60.
b. Computed only for a 2x2 table
Question 22 asked participants to record if they were hired from inside or outside of their
current institutions. 92.1% of PDs and 65.5% of CECs were hired from within their current
institution. The relation between these variables was significant, 𝜒𝜒2 (1, N = 301) = 5.675, p =
.017. There was a greater percentage of PDs who were hired from within their current
institution. The results are shown in Tables 4.33 and 4.34.
Table 4.33
Crosstabulation of Role and Whether the Appointment to PD/CEC was from Outside or Inside
the Current Institution
Role
PD

Outside
27
21.8%

Inside
97
78.2%

Total
124
100.0%

CEC

61
34.5%

116
65.5%

177
100.0%

Table 4.34
Chi-square Tests of Role Versus Whether the Appointment to PD/CEC was from Outside or
Inside the Current Institution
Value
df
Asymptotic Significance (2-sided)
Pearson chi-square
5.675a
1
.017
N of Valid Cases
301
a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 36.25.
b. Computed only for a 2x2 table
Competency. Question 19 asked participants to respond to how they felt about their
competency level. 87.0% of PDs and 84.3% of CECs recorded scores with four or higher
indicating a positive feeling about their competency. The relation between these variables was
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significant, 𝜒𝜒2 (4, N = 295) = 17.479, p = .002. The statistical difference was shown as a greater
percentage of PDs recorded high level of positivity regarding their competence and a greater

percentage of CECs recorded only moderately high levels of positivity. The results are shown in
Tables 4.35 and 4.36.
Table 4.35
Crosstabulation of Role and How Do You Feel About Your Competency as a PD/CEC?
Role
PD

1 "Negative"
1
0.8%

2
0
0.0%

3
15
12.2%

4
60
48.8%

5 “Positive”
47
38.2%

Total
123
100.0%

CEC

0
0.0%

8
4.7%

19
11.0%

109
63.4%

36
20.9%

172
100.0%

Table 4.36
Chi-square Tests of Role Versus How Do You Feel About Your Competency As A PD/CEC?
Value
df
Asymptotic Significance (2-sided)
a
Pearson chi-square
17.479
4
.002
N of Valid Cases
295
a. 4 cells (40.0%) have expected count less than 5. The minimum expected count is .42.
To further explore competency, subjects were asked to answer Question 21 “What
factors would help you feel more competent?” in an open response format. 74 PDs and 118
CECs answered this question. The primary themes indicated by the PDs were (1) need for
accreditation/CAATE support, (2) opportunities to network with other PDs, (3) financial
support for the program, (4) additional training from within the institution, and (5) better time
management. The CECs also responded that support/training from the CAATE was crucial but
also mentioned need for (1) better support to training and recruit quality preceptors, (2)
additional training, (3) clearer job description, (4) better feedback from PDs, and (5) additional
time to complete tasks.
89

Assigned Load. An important distinction should be made regarding the amount of
assigned load an institution gives to PDs and CECs to complete their leadership functions and
the amount of time it actually takes to complete their responsibilities. Questions 11 and 12 asked
the participants to provide this information. 69.0% of PDs and 74.2% of CECs recorded
receiving 0-25% assigned load to perform their duties. 27.0% of PDs and 23.0% of CECs
recorded receiving 26-50% assigned load to perform their duties. The relation between these
variables was not statistically significant, 𝜒𝜒2 (4, N = 304) = 5.980, p = .201. The results are
shown in Tables 4.37 and 4.38.

Table 4.37
Crosstabulation of Role and Percentage of Time Received to Perform PD or CEC
Responsibilities
Role
PD

0-25%
87
69.0%

26-50%
34
27.0%

51-75%
4
5.0%

76-100%
0
0.0%

Unsure/
Unspecified
1
1.0%

Total
126
126.0

CEC

132
74.2%

41
23.0%

1
0.6%

3
1.6%

1
0.6%

178
178.0

Table 4.38
Chi-square Tests of Role Reasons to Become PD/CEC Chart Versus Percentage of Time
Received to Perform PD or CEC responsibilities
Value
df
Asymptotic Significance (2-sided)
a
Pearson chi-square
5.980
4
.201
N of Valid Cases
304
a. 6 cells (60.0%) have expected count less than 5. The minimum expected count is .83.
Tables 4.39 and 4.40 demonstrate the difference between assigned load and actual time
spent performing the duties of PD and CEC. While the majority of PDs (69.0%) and CECs
(74.2%) were allocated 0-25% of their load to perform their leadership duties, 50.8% of PDs and
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56.5% of CECs reported actually spending 26-50% of their time performing their leadership
duties. In addition, 24.6% of PDs and 14.1% of CECs reported actually spending 51-75% of
their time performing their leadership duties. The relation between these variables was not
statistically significant, 𝜒𝜒2 (4, N = 303) = 7.190, p = .126.
Table 4.39

Crosstabulation of Role and Percentage of Time Actually Spent Performing PD or CEC
responsibilities
Role
PD

0-25%
24
19.0%

26-50%
64
50.8%

51-75%
31
24.6%

CEC

46
26%

100
56.5%

25
14.1%

76-100%
5
4.0%

Unsure/
Unspecified
2
1.6%

Total
126
100.0%

4
2.3%

2
1.1%

177
100.0%

Table 4.40
Chi-square Tests Role Versus Percentage of Time Actually Spent Performing PD or CEC
responsibilities
Value
df
Asymptotic Significance (2-sided)
a
Pearson chi-square
7.190
4
.126
N of Valid Cases
303
a. 3 cells (30.0%) have expected count less than 5. The minimum expected count is 1.66.
Tables 4.41 and 4.42 provide analysis of levels of difference between assigned load and
actual time spent performing the role of PD or CEC. Subjects who reported the same assigned
load versus actual time spent were recorded as a 0 level change. Subjects who reported 0-25%
assigned load but actually spend 26-50% in the role were recorded as one level higher. This rule
was applied for two and three levels higher. Some subjects reported less actual time spent than
assigned and these all fit within one level lower. 59.8% of the PDs and 56% of the CECs
reported at least one level higher for actual time spent versus assigned load. There was not a
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statistically significant difference between PDs and CECs regarding their assigned load versus
actual time spent performing the role, 𝜒𝜒2 (4, N = 280) = 3.383, p = .496.
Table 4.41

Crosstabulation of Role and Number of Levels Changed Between Assigned Load and Actual
Time Spent Performing Role of PD and CEC.
Role
PD
CEC

O Level
Change
44
39.3%

1 Level
Higher
53
47.3%

2 Levels
Higher
14
12.5%

3 Levels
Higher
0
0.0%

1 Level
Lower
1
0.9%

Total
112
100.0%

71
42.2%

82
48.8%

10
6.0%

2
1.2%

3
1.8%

168
100.0%

Table 4.42
Chi-square Tests of Role Versus Number of Levels Changed Between Assigned Load and Actual
Time Spent Performing Role of PD and CEC.
Value
df
Asymptotic Significance (2-sided)
Pearson chi-square
3.383a
4
.496
N of Valid Cases
280
a. 4 cells (40.0%) have expected count less than 5. The minimum expected count is .80.
Training. A number of the survey questions were related to either the amount or type of
training that PDs or CECs received to perform their roles. As indicated by the results of
Research Question Three, PDs and CECs received very little formal training by their institutions
to perform their roles. Question 15 asked subjects to indicate if the formal training they received
adequately prepared them from the role. Subjects could respond to the question by answering
“Yes,” “No,” or “N/A.” Subjects were instructed to select “N/A” if they had not received any
formal training by their institution to perform their roles. 65.9% of PDs and 78.1% of CECs
responded by saying they received no formal training to prepare them for their role.
Additionally, 27.0% of PDs and 11.2% of CECs responded that the formal training did not
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adequately prepare them for the role. Only 7.1% of PDs and 10.7% of CECs felt adequately
prepared by participating in institutionally provided training.

The relation between these

variables was significant, 𝜒𝜒2 (2, N = 304) = 12.807, p = .002. The statistical difference was

shown as a greater percentage of PDs responded by saying “No”, and a greater percentage of

CECs responded they did not receive any training. The results are shown in Tables 4.43 and
4.44.
Table 4.43
Crosstabulation of Role and Did the FORMAL Training Adequately Prepare for the Role
Role
PD

Yes
9
7.1%

No
34
27.0%

N/A
83
65.9%

Total
126
100.0%

CEC

19
10.7%

20
11.2%

139
78.1%

178
100.0%

Table 4.44
Chi-square Tests of Role Versus Did the FORMAL Training Adequately Prepare for the Role
Value
df
Asymptotic Significance (2-sided)
a
Pearson chi-square
12.807
2
.002
N of Valid Cases
304
a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 11.61.
Subjects were also asked via Question 16 “Have you engaged in any Formal
training beyond what your institution has provided?” 64.8% of PDs and 57.1% of CECs
responding they had engaged in formal training beyond what their institution provided.
There was not a statistically significant difference between PDs and CECs regarding
outside training, 𝜒𝜒2 (1, N = 302) = 1.832, p = .176. The results are shown in Tables 4.45
and 4.46.

Table 4.45
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Crosstabulation of Role and Engaged in any FORMAL Training Beyond What Your
Institution Has Provided to Perform Your PD or CEC Duties
Role
PD

Yes
81
64.8%

No
44
35.2%

Total
125
100.0%

CEC

101
57.1%

76
42.9%

177
100.0%

Table 4.46
Chi-square Tests of Role Versus Engaged in any FORMAL Training Beyond What Your
Institution Has Provided to Perform Your PD or CEC Duties
Value
Pearson chi-square
1.832a
N of Valid Cases
302
b. Computed only for a 2x2 table

df
1

Asymptotic Significance (2-sided)
.176

Question 23 asked PDs and CECs if they felt they received adequate professional
development funds. 63.5% of PDs and 62.4% of CECs responded that they did feel they
received adequate professional development funds. There was not a statistically significant
difference between PDs and CECs regarding outside training, 𝜒𝜒2 (1, N = 304) = .041, p = .840.
The results are shown in Tables 4.47 and 4.48.

Table 4.47
Crosstabulation of Role and Access to Adequate Funds for Professional Development
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Role
PD

Yes
80
63.5%

No
46
36.5%

Total
126
100.0%

CEC

111
62.4%

67
37.6%

178
100.0%

Table 4.48
Chi-square Tests of Role Versus Access to Adequate Funds for Professional Development
Value
df
Asymptotic Significance (2-sided)
a
Pearson chi-square
.041
1
.840
N of Valid Cases
304
a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 46.84.
b. Computed only for a 2x2 table
Question 24 asked, “To what extent do you rely on networking with other PD/CEC?”
The majority of PDs (51.6%) and CECs (44.4%) responded with “Sometimes.” Only 4.8% of
PDs and 7.3% of CECs reported they have never networked with others in the same role. There
was not a statistically significant difference between PDs and CECs regarding network reliance,
𝜒𝜒2 (4, N = 304) = 7.544, p = .110. The remaining response data is included in Tables 4.49 and

4.50.

Table 4.49
Crosstab of Role and Networking Reliance
Role
PD

Never
6
4.8%

Sometimes
65
51.6%

Frequently
28
22.2%

Most of
the time
15
11.9%

Always

Total

12
9.5%

126
100%

CEC

13
7.3%

79
44.4%

47
26.4%

32
18.0%

7
3.9%

178
100%

Table 4.50
Chi-square Tests of Role Versus Networking Reliance
95

Value
df
Asymptotic Significance (2-sided)
a
Pearson chi-square
7.544
4
.110
N of Valid Cases
304
a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 7.88.
As indicated previously, PDs and CECs reported receiving inadequate training to perform
their roles. Question 14 explored what types of training content was provided, if at all. 68% of
PDs and 80% of CECs reported not receiving training. The remaining 32% of PDs and 20% of
CECs were able to select from some predetermined options. The top three items selected
regarding training content were (1) “Institutional and departmental mission,” (2) “Promotion and
tenure,” and (3) “Student recruitment, retention, and graduation.” The results are found in Table
4.51 and Figure 4.1.
Table 4.51
List of Content Covered in Formal Training
Content Covered
No training received
Institutional and departmental mission
Promotion and tenure
Student recruitment, retention, and graduation
Organizational navigation
Legal issues
Developing partnerships
Advancing diversity
Faculty recruitment and retention
Resource allocation and budgeting
Managing conflict
Managing stress and time
Other
Balancing personal and professional lives

PD
82
22
16
17
12
12
11
7
5
5
6
4
2
5

Figure 4.1
Content Covered in Formal Training
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%
68%
18%
13%
14%
10%
8%
9%
6%
4%
4%
5%
3%
2%
4%

CEC
137
12
14
12
11
9
6
8
7
6
5
3
5
1

%
80%
7%
8%
7%
6%
5%
4%
5%
4%
4%
3%
3%
3%
1%

The three remaining training questions further expanded on PDs and CECs perspectives
regarding training activities. Question 17 asked subjects to list what additional training topics
would be helpful for their future development. Question 18 asked what “types” of training
would be helpful, and finally, question 48 asked what “activities” have they participated in that
contributed to their professional development. The full results are listed in Tables 4.52 through
4.54 and Figures 4.2 through 4.4.

Table 4.52
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List of Helpful Training Topics
Training Topics
Managing conflict
Dealing with difficult situations
Mentoring
Budgeting
Decision making
Self-reflection as a leader
Career development
Helping faculty with promotion
Managing work and family
Working with others
Other

PD
68
78
45
62
41
45
39
43
38
14
10

Figure 4.2
Helping Training Topics Chart

Table 4.53
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%
57%
65%
38%
52%
34%
38%
33%
36%
32%
12%
8%

CEC
114
110
78
43
62
56
58
57
34
21
9

%
67%
64%
46%
25%
36%
33%
34%
33%
20%
12%
5%

List of Training Formats
Training Formats
1-2 hour topical sessions
Open Q&A sessions with fellow administrators
Brown bag lunch sessions
Outside speakers/trainers
½ day workshop
Other

PD
80
56
56
47
34
5

Figure 4.3
Training Formats Chart

Table 4.54
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%
65%
46%
46%
38%
28%
4%

CEC
95
80
64
59
54
6

%
55%
46%
37%
34%
31%
3%

List of Professional Development Activities
Content Covered
NATA Clinical Symposium
Athletic Training Educators’ Conference (ATEC)
CAATE accreditation conference
District conference
State conference
Institutional offering
Local conference
N/A

PD
105
104
97
92
89
57
32
1

%
82%
81%
76%
72%
70%
45%
25%
1%

CEC
137
129
100
116
123
62
64
4

%
76%
71%
55%
64%
68%
34%
35%
2%

Figure 4.4
Professional Development Activities Chart

Job Satisfaction. The final section reports the results of survey questions related to job
satisfaction. Question 27 asked subjects to respond to the question “Why did you become and
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PD or CEC?” Subjects were given a list of nine common reasons and were asked to rank their
top three. The top three reasons PD reported were (1) “For personal development” (71%), (2)
“To advance my career” (61%), and (3) “Out of necessity (lack of alternative viable candidate)”
(43%). CECs reported the same top two but reported a different response for the third item.
33% of CECs indicated that “An opportunity to relocate to a new institution” was in their top
three. Table 4.55 and Figure 4.5 provide the full results.
Table 4.55
List of Reasons to Become PD/CEC
Reason
For personal development
To advance my career
Out of necessity (lack of alternative viable candidate)
To advance my department
An opportunity to relocated to a new institution
Drafted by the dean or my colleagues
For financial gain
Other
Out of a sense of duty; it was my turn

Figure 4.5

Reasons to Become PD/CEC Chart
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PD
90
77
54
43
23
30
26
19
27

%
71%
61%
43%
34%
18%
24%
20%
15%
21%

CEC
146
126
43
44
60
40
36
33
18

%
81%
70%
24%
24%
33%
22%
20%
18%
10%

Question 30 asked subjects to report the importance of common duties of PDs and CECs.
Participants ranked the level of importance on a 5-point Likert scale ranging from not at all
important to extremely important. Of the thirty-six items, twenty-two (61%) were shown to be
statistically different. Of the items that were statistically significant, fifteen items were
significant at the p < .001 level. Full results are found in Table 4.56.

Table 4.56
MANOVA for PDs (N=115) Versus CECs (N=160) Related to Importance of Duties
102

Duties
Recruit and select faculty

Role
PD
CEC

Mean
4.06
3.62

Std.
Deviation
0.976
1.535

Evaluate faculty/staff
performance

PD
CEC

3.91
3.94

Maintain conducive work climate

PD
CEC

Advance diversity in my
department

F
7.590

Sig.
.006

1.089
1.621

.026

.872

4.37
4.18

0.741
0.864

3.393

.067

PD
CEC

3.28
3.51

1.281
1.337

2.216

.138

Encourage professional
development efforts of faculty

PD
CEC

3.77
3.89

0.994
1.360

0.682

.410

Enhance quality of teaching in
your department

PD
CEC

4.17
4.23

0.911
1.080

0.215

.643

Balance the service
responsibilities of faculty

PD
CEC

3.59
3.73

1.067
1.446

0.747

.388

Develop and initiate long-range
departmental goals

PD
CEC

3.92
3.76

1.053
1.163

1.475

.226

Solicit ideas to improve the
program

PD
CEC

4.37
4.22

0.776
0.905

1.845

.175

Plan and conduct program meetings

PD
CEC

3.97
3.53

1.047
1.448

8.093

.005

Assign teaching, service, research
and other related duties to faculty

PD
CEC

3.83
4.11

1.213
1.910

1.905

.169

Inform faculty of department,
college, and university concerns

PD
CEC

3.79
3.75

1.104
1.651

0.068

.795

Plan and evaluate curriculum
development

PD
CEC

4.54
3.99

0.679
1.046

24.765

.000

Represent program to the
administration

PD
CEC

4.69
4.00

0.552
1.139

36.034

.000
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Participate in college and university
committee work

PD
CEC

3.56
3.61

0.929
1.041

0.193

.661

Obtain and manage external funds
(grants, contracts)

PD
CEC

2.96
3.40

1.597
1.907

4.256

.040

Manage department resources
(finances, facilities, etc.)

PD
CEC

3.82
3.77

1.144
1.852

0.062

.804

Help faculty manage their work-life
balance

PD
CEC

3.37
3.56

1.203
1.732

0.959

.328

Teach and advise students

PD
CEC

4.58
4.65

0.562
0.647

0.846

.359

Manage non-academic staff

PD
CEC

3.29
4.05

1.721
1.820

12.675

.000

Encourage faculty research and
publication

PD
CEC

3.06
3.63

1.340
1.850

8.104

.005

Participate in fund-raising

PD
CEC

2.83
3.27

1.595
1.809

4.399

.037

Fulfill the institutional mission

PD
CEC

3.90
4.15

1.021
0.964

4.682

.031

Conduct site visits

PD
CEC

3.43
4.59

1.639
0.834

61.052

.000

Manage preceptor assessments

PD
CEC

3.55
4.76

1.500
0.551

91.807

.000

Manage clinical site assessments

PD
CEC

3.52
4.76

1.506
0.518

97.006

.000

Manage student clinical
assessments

PD
CEC

3.44
4.76

1.409
0.506

123.651

.000

Perform conflict resolution

PD
CEC

4.10
4.36

0.837
0.775

7.507

.007

Maintain clinical site records

PD
CEC

3.57
4.70

1.511
0.573

79.351

.000
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Perform preceptor training

PD
CEC

3.48
4.74

1.635
0.600

84.068

.000

Conduct preceptor retraining

PD
CEC

3.38
4.68

1.647
0.649

85.564

.000

Maintain student clinical education
paperwork

PD
CEC

3.43
4.74

1.523
0.570

103.067

.000

Coordinate schedules with clinical
sites

PD
CEC

3.30
4.49

1.661
0.983

56.467

.000

Develop and maintain clinical
contracts

PD
CEC

3.47
4.61

1.483
0.803

69.874

.000

Log and maintain student clinical
experience

PD
CEC

3.37
4.33

1.688
1.004

36.457

.000

Schedule student observations

PD
CEC

3.44
4.27

1.802
1.489

22.471

.000

In addition to examining differences between PDs and CECs regarding the importance of
duties, each item was ranked to determine which items were the most important for each group.
The top 10 important duties for each group can be found in Tables 4.57 and 4.58.

Table 4.57
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Top Ten Important Duties for PDs (N=115)
Duties
Mean
Represent program to the administration
4.69
Teach and advise students
4.58
Plan and evaluate curriculum development
4.54
Maintain conducive work climate
4.37
Solicit ideas to improve the program
4.37
Enhance quality of teaching in your department
4.17
Perform conflict resolution
4.1
Recruit and select faculty
4.06
Plan and conduct program meetings
3.97
Develop and initiate long-range departmental goals
3.92
Note: Scale used, 1 = Not at all important to 5 = Extremely important

Std. Deviation
0.552
0.562
0.679
0.741
0.776
0.991
0.837
0.976
1.047
1.053

Table 4.58
Top Ten Important Duties for CECs (N=169)
Stressor
Mean
Manage preceptor assessments
4.76
Manage clinical site assessments
4.76
Manage student clinical assessments
4.46
Perform preceptor training
4.74
Maintain student clinical education paperwork
4.74
Maintain clinical site records
4.70
Conduct preceptor training
4.68
Teach and advise students
4.65
Develop and maintain clinical contracts
4.61
Conduct site visits
4.59
Note: Scale used, 1 = Not at all important to 5 = Extremely important

Std. Deviation
0.551
0.518
0.506
0.600
0.570
0.573
0.649
0.647
0.803
0.834

PDs and CECs were also asked in Question 34 to report on the biggest challenges in their
roles. Subjects were given a list of 11 challenges and were asked to rank their top three. The top
three reasons PDs reported were (1) “Dealing with time pressures” (47%), (2) “Other” (47%),
and (3) “Managing work-life balance” (43%). Dealing with accreditation issues and maintaining
scholarly activities were the two most common written-in answers under the “Other” category.
The top three reasons CECs reported were (1) “Dealing with student issues” (61%), (2) “Dealing
with time pressures” (52%), and (3) “Managing work-life balance” (46%). Table 4.59 and
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Figure 4.6 provide the full results.
Table 4.59
List of Biggest Challenges Pertaining to Role of PD/CEC
Challenges
Dealing with student issues
Managing work-life balance
Dealing with time pressures
Other
Staying current academically
Dealing with resource restrictions
Managing conflict
Securing funds or external fund raising
Personnel issues
Technology/distance learning
Advancing diversity

PD
46
50
54
55
47
44
35
15
18
9
6

%
40%
43%
47%
47%
41%
38%
30%
13%
16%
8%
5%

CEC
99
74
84
42
67
53
58
11
21
11
2

%
61%
46%
52%
26%
42%
33%
36%
7%
13%
7%
1%

Figure 4.6
Biggest Challenges Pertaining to Roll of PD/CEC Chart

Question 28 asked subjects to rank reasons why they would consider as their next career
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move. Both PDs and CES ranked “Continue to serve for another term” and “Move to a higher
position in academic leadership within the same institution” as the top two reasons. Full results
are found in Tables 4.60 and 4.61
Table 4.60
Next Career Move Ranking for PDs (N=117)
Next Career Move
Continue to serve as PD for another term
Move to a higher position in academic leadership (e.g., chair, associate
dean, dean) in the SAME institution
Give up your PD role
Move to another institution in a similar position
Move to a higher position in academic leadership (e.g., chair, associate
dean, dean) in the DIFFERENT institution
Retirement
Other

Mean
2.23
2.97

Std.
Deviation
1.423
1.528

3.36
3.84
4.33

1.627
1.635
1.537

4.90
6.37

1.499
1.648

Mean
1.68
3.26

Std.
Deviation
1.073
1.353

3.26
3.60
4.46

1.353
1.477
1.421

5.32
6.43

1.406
1.600

Table 4.61
Next Career Move Ranking for CECs (N=166)
Next Career Move
Continue to serve as CEC for another term
Move to a higher position in academic leadership (e.g., chair, associate
dean, dean) in the SAME institution
Move to another institution in a similar position
Give up your CEC role
Move to a higher position in academic leadership (e.g., chair, associate
dean, dean) in the DIFFERENT institution
Retirement
Other

Research Question Five evaluated the difference between PDs and CECs related to
common stressors. Survey question 33 asked subjects to rate how they feel about the level of
stress they experience as a PD or CEC. 48.9% of PDs and 38.2% of CECs have negative
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feelings regarding the level of stress they experience. There was not a statistically significant
difference between PDs and CECs regarding their feelings regarding stress, 𝜒𝜒2 (4, N = 242) =
6.594, p = .159. Results are shown in Tables 4.62 and 4.63.

Table 4.62
Crosstabulation of Role and How Do You Feel About the Level of Stress You Experience
as a PD/CEC?
Role
PD
CEC

1
“Negative”
12
12.2%

2
36
36.7%

3
18
18.4%

6
4.2%

49
34.0%

29
20.1%

4
27
27.6%

5
“Positive”
5
5.1%

Total
98
100.0%

50
34.7%

10
6.9%

144
100.0%

Table 4.63
Chi-square Tests of Role Versus How Do You Feel About the Level of Stress You
Experience as a PD/CEC?
Value
df
Asymptotic Significance (2-sided)
Pearson chi-square
6.594a
4
.159
N of Valid Cases
242
a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 6.07.
Question 25 asked subjects if they are satisfied in their role regarding seven key items.
A MANOVA was completed, and there were no statistically significant differences between the
two groups on any of the items. Results are found in Table 4.64.

Table 4.64
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MANOVA for PDs (N=123) Versus CECs (N=175) Related to Job Satisfaction

Job Satisfaction
Clarity of role

Role
PD
CEC

Mean
4.18
3.99

Std.
Deviation
0.915
0.932

Place of work

PD
CEC

4.27
4.26

Workload

PD
CEC

Autonomy

F
2.878

Sig.
.091

0.830
0.945

0.011

.916

3.61
3.48

1.121
1.159

0.930

.336

PD
CEC

4.32
4.18

0.952
0.987

1.494

.223

Administrative support

PD
CEC

3.75
3.74

1.191
1.222

0.006

.939

Compensation package

PD
CEC

3.32
3.39

1.276
1.178

0.248

.619

Overall job satisfaction

PD
CEC

4.01
3.99

0.805
0.841

0.020

.887

Tables 4.65 and 4.71 provides response results for each item. 78.6% of PDs and 84.3%
of CECs reported as having positive overall job satisfaction.
Table 4.65
Crosstab of Role and Clarity of Role Satisfaction

Role
PD
CEC

Extremely
dissatisfied
3
2.4%

Somewhat
dissatisfied
6
4.8%

Neither
satisfied nor
dissatisfied
9
7.1%

Somewhat
satisfied
58
46.0%

Extremely
Satisfied
50
39.7%

Total
126
100.0%

1
0.6%

21
11.8%

7
3.9%

97
54.5%

52
29.2%

178
100.0%

Table 4.66
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Crosstab of Role and Place of Work Satisfaction

Role
PD
CEC

Extremely
dissatisfied
0
0.0%

Somewhat
dissatisfied
7
5.6%

Neither
satisfied nor
dissatisfied
9
7.3%

Somewhat
satisfied
52
41.9%

Extremely
Satisfied
56
45.2%

Total
124
100.0%

4
2.2%

11
6.2%

13
7.3%

63
35.4%

87
48.9%

178
100.0%

Table 4.67
Crosstab of Role and Workload Satisfaction

Role
PD
CEC

Extremely
dissatisfied
4
3.2%

Somewhat
dissatisfied
21
16.7%

Neither
satisfied nor
dissatisfied
25
19.8%

Somewhat
satisfied
47
37.3%

Extremely
Satisfied
29
23.0%

Total
126
100.0%

6
3.4%

42
23.9%

24
13.6%

68
38.6%

36
20.5

176
100.0%

Somewhat
satisfied
39
31.0%

Extremely
Satisfied
69
54.8%

Total
126
100.0%

64
36.2%

80
45.2%

177
100.0%

Table 4.68
Crosstab of Role and Autonomy Satisfaction

Role
PD
CEC

Table 4.69

Extremely
dissatisfied
2
1.6%

Somewhat
dissatisfied
7
5.6%

Neither
satisfied nor
dissatisfied
9
7.1%

5
2.8%

10
5.6%

18
10.2%
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Crosstab of Role and Administrative Support Satisfaction

Role
PD
CEC

Extremely
dissatisfied
6
4.8%

Somewhat
dissatisfied
18
14.3%

Neither
satisfied nor
dissatisfied
20
15.9%

Somewhat
satisfied
41
32.5%

Extremely
Satisfied
41
32.5%

Total
126
100.0%

8
4.5%

31
17.4%

24
13.5%

55
30.9%

60
33.7%

178
100.0%

Table 4.70
Crosstab of Role and Compensation Package Satisfaction

Role
PD
CEC

Extremely
dissatisfied
12
9.6%

Somewhat
dissatisfied
28
22.4%

Neither
satisfied nor
dissatisfied
17
13.6%

Somewhat
satisfied
44
35.2%

Extremely
Satisfied
24
19.2%

Total
125
100.0%

14
7.9%

34
19.1%

28
15.7%

76
42.7%

26
14.6%

178
100.0%

Somewhat
satisfied
67
53.2%

Extremely
Satisfied
32
25.4%

Total
126
100.0%

108
60.7%

42
23.6%

178
100.0%

Table 4.71
Crosstab of Role and Overall Job Satisfaction

Role
PD
CEC

Extremely
dissatisfied
1
0.8%

Somewhat
dissatisfied
6
4.8%

Neither
satisfied nor
dissatisfied
20
15.9%

3
1.7%

10
5.6%

15
8.4%

The final question asked to PDs and CECs was question 42 “If you had to do it all over
again, would you become a PD/CEC?” 87.5% of PDs and 93% of CECs responded by saying
they would do it again. The results were not a statistically significant, 𝜒𝜒2 (1, N = 291) = 2.518, p
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= .113. Results are shown in Tables 4.72 and 4.73
Table 4.72
Crosstabulation of Role and If You Had To Do It All Over Again, Would You Become a
PD/CEC?
Role
PD

Yes
105
87.5%

No
15
12.5%

Total
120
100.0%

CEC

159
93.0%

12
7.0%

171
100.0%

Table 4.73
Chi-square Tests of Role Versus If You Had To Do It All Over Again, Would You Become a
PD/CEC?
Value
df
Asymptotic Significance (2-sided)
a
Pearson chi-square
2.518
1
.113
N of Valid Cases
291
a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 11.13.
b. Computed only for a 2x2 table
Research Questions Summary
The purpose of this study was to investigate the roles of program director and clinical
education coordinator in athletic training education programs. The study explored statistically
significant differences between PDs and CECs in regards to the following areas: demographics,
motivations for taking on the role, professional identity, prior leadership training, time to
competence, primary stressors of the role and length of service/retention. In four of the six
research questions, statistically significant differences were found between PDs and CECs.
Research Questions 1, 2, 5 and 6 demonstrated statistical significant differences at the p < 0.05
level.
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The first question asked, “What difference, if any, exists between athletic training
program directors and clinical education coordinators in their motivation for taking on the role?”
The results of the findings indicate there is a difference between athletic training program
directors and clinical education coordinators in their motivation for taking on the role.
The second question asked, “What difference, if any, exists between athletic training
program directors and clinical education coordinators in their professional identity?” The results
of the findings indicate there is a difference between athletic training program directors and
clinical education coordinators in their professional identity.
The third question asked, “What difference, if any, exists between athletic training
program directors and clinical education coordinators in their prior leadership training received?”
The results of the findings indicated there is no difference between athletic training program
directors and clinical education coordinators in their prior leadership training received.
The fourth question asked, “What difference, if any, exists between athletic training
program directors and clinical education coordinators in their time to competence?” The results
of the findings indicate there is no difference between athletic training program directors and
clinical education coordinators in their time to competence.
The fifth question asked, “What difference, if any, exists between athletic training
program directors and clinical education coordinators in their main stressors?” The results of the
findings indicate there is a difference between athletic training program directors and clinical
education coordinators in their main stressors.
The final question asked, “What difference, if any, exists between athletic training
program directors and clinical education coordinators in their length of service?” The results of
the findings indicate there is a difference between athletic training program directors and clinical
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education coordinators in their length of service. Table 4.74 presents a summary of the research
hypotheses and correlating study results.
Table 4.74
Research Summary
Hypothesis

Results

Test

Summary

H01: There is no difference between
athletic training program directors and
clinical education coordinators in their
motivation for taking on the role.

Partially
Reject

Chi-square

There is a difference between athletic
training program directors and clinical
education coordinators in their
motivation for taking on the role. In
total, four of the nine reasons were
statistically significant at the p < 0.05
level

Reject

Chi-square

There is a statistically significant
difference between these variables.
Since p < 0.05, we reject the null
hypothesis

Retain the Null
Hypothesis

Independent
t-test

H1a: There is a difference between
athletic training program directors and
clinical education coordinators in their
motivation for taking on the role.
H02: There is no difference between
athletic training program directors and
clinical education coordinators in their
professional identity.
H2a: There is a difference between
athletic training program directors and
clinical education coordinators in their
professional identity.
H03: There is no difference between
athletic training program directors and
clinical education coordinators in their
prior leadership training received.
H3a: There is a difference between
athletic training program directors and
clinical education coordinators in their
prior leadership training received.
H04: There is no difference between
athletic training program directors and
clinical education coordinators in their
time to competence.

There is no statistically significant
difference between these variables.
Since p > 0.05 we fail to reject the null
hypothesis.
Retain the Null
Hypothesis

H4a: There is a difference between
athletic training program directors and
clinical education coordinators in their
time to competence.

WilcoxonMann
Whitney
There is no statistically significant
difference between these variables.
Since p > 0.05 we fail to reject the null
hypothesis.
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H05: There is no difference between
athletic training program directors and
clinical education coordinators in their
main stressors.

Partially
Reject

MANOVA

There is a statistically significant
difference between these variables. In
total, 14 of the 35 stressors were
statistically significant at the p < 0.05
level

Reject

Independent
t-test

There is a statistically significant
difference between these variables.
Since p < 0.05, we reject the null
hypothesis

H5a: There is a difference between
athletic training program directors and
clinical education coordinators in their
main stressors.
H06: There is no difference between
athletic training program directors and
clinical education coordinators in their
length of service.
H6a: There is a difference between
athletic training program directors and
clinical education coordinators in their
length of service.

Other Important Findings
The survey participants were asked to complete included a number of questions designed
to gain a fuller picture of the leadership role of athletic training PDs and CECs. While these
questions were not specifically analyzed as research questions, the results are important to
include and do assist in understanding leadership factors for PDs and CECs.
Subjects were asked to quantify how much release time or load credit the university
provides them to perform their roles. They were also asked to indicate the actual amount of time
it takes to perform the role. 69.0% of PDs and 74.2% of CECs recorded receiving 0-25%
assigned load to perform their duties. 27.0% of PDs and 23.0% of CECs recorded receiving 2650% assigned load to perform their duties. The relation between these variables was not
statistically significant, 𝜒𝜒2 (4, N = 304) = 5.980, p = .201. While the majority of PDs (69.0%)

and CECs (74.2%) were allocated 0-25% of their load to perform their leadership duties, 50.8%
of PDs and 56.5% of CECs reported actually spending 26-50% of their time performing their
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leadership duties. In addition, 24.6% of PDs and 14.1% of CECs reported actually spending 5175% of their time performing their leadership duties. The data was also analyzed to provide
determine the levels of difference between the assigned load and actual time spent performing
the role of PD or CEC. Subjects who reported the same assigned load versus actual time spent
were recorded as a 0 level change. Subjects who reported 0-25% assigned load but actually
spend 26-50% in the role were recorded as one level higher. This rule was applied for two and
three levels higher. There were some subjects who reported less actual time spent than assigned
and these all fit within one level lower. 59.8% of the PDs and 56% of the CECs reported at least
one level higher for actual time spent versus assigned load. There was not a statistically
significant difference between PDs and CECs regarding their assigned load versus actual time
spent performing the role, 𝜒𝜒2 (4, N = 280) = 3.383, p = .496.
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Chapter V: Discussion
Overview of the Study
The purpose of this study was to investigate the role of program director and clinical
education coordinator in athletic training education programs. This study explored differences
between PDs and CECs in regards to the following areas: demographics, motivations for taking
on the role, professional identity, prior leadership training, time to competence, primary stressors
of the role and length of service/retention.
Chapter five provides a summary of the results as well as compares the PD and CEC role
to the role of department chair as demonstrated in previous research (Gmelch, 1991; Gmelch,
Roberts, Ward, & Hirsch, 2017). The remaining information provided in this chapter is
organized into six sections: (1) a summary of the study findings regarding each research
question, (2) conclusions, (3) implications, (4) limitations, (5) recommendations, and (6)
concluding comments.
Research Questions
The study was designed to answer the following research questions: (1) What difference,
if any, exists between athletic training program directors and clinical education coordinators in
their motivation for taking on the role? (2) What difference, if any, exists between athletic
training program directors and clinical education coordinators in their professional identity? (3)
What difference, if any, exists between athletic training program directors and clinical education
coordinators in their prior leadership training received? (4) What difference, if any, exists
between athletic training program directors and clinical education coordinators in their time to
competence? (5) What difference, if any, exists between athletic training program directors and
clinical education coordinators in their main stressors? (6) What difference, if any, exists
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between athletic training program directors and clinical education coordinators in their length of
service? A descriptive analysis was done on all independent and dependent variables in the
study. To test hypothesis one and two, a chi-square comparison was used. Hypothesis three and
six were analyzed using an independent t-test. Four was analyzed using a Wilcoxon-Mann
Whitney and finally, hypothesis five was analyzed using a MANOVA.
Research Question 1. Are there differences between PDs and CECs regarding their
motivations for taking on the role? Previous research has explored the role of PD and CEC
(Judd & Perkins, 2004; Perkins & Judd, 2001; Radtke, 2017; Sobralske & Naegele, 2001) but did
not specifically addressed the reasons why people choose to take on the role. According to
Gmelch et al. (2017) academic leaders such as DCs choose to take on the role primarily to
advance either themselves or their departments. Also, they felt a need or pressure to serve. In
other words, they were drafted out of necessity, as there was no one else to do it.
Overall, the findings of this study revealed the top three reasons PDs indicated why they
took the role were as follows: (1) Personal Development (Challenge and New Opportunity)
(70.6%), (2) To Advance My Career (59.5%), and (3) Out of Necessity (Lack of Alternative
Viable Candidate) (42.9%). Similarly, the top three reasons CECs indicated as why they took
the role were as follows: (1) Personal Development (Challenge and New Opportunity) (80.3%),
(2) To Advance My Career (69.7%), and (3) To Relocate To A New Institution (33.7%).
Four reasons proved to be statistically different. The relation between Role And Out Of
Necessity (Lack Of Alternative Viable Candidate), Role and Out Of A Sense Of Duty; It Was My
Turn, Opportunity To Relocate To A New Institution, and Personal Development (Challenge and
New Opportunity) all were statistically different at the p < 0.05 level. The results of the findings
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indicate there is a difference between athletic training program directors and clinical education
coordinators in their motivation for taking on the role.
The results of this study align with previous research completed by Gmelch et al. (2017).
According to Gmelch et al. (2017), the top three reasons why DCs take on their leadership roles
were as follows: (1) Advance Department, (2) Personal Development, and (3) Out of Necessity.
While not identical, the responses were similar. Gmelch et al. (2017) reflected that DCs
decisions to become leaders were primarily intrinsically motivated. Considering that PDs and
CECs had similar responses, the results align and help confirm Herzberg’s two-factor theory of
job satisfaction (Herzberg, 1993). Herzberg concluded that intrinsic factors such as
achievement, recognition, responsibility, advancement, and the nature of the job itself proved to
be much better at motivating a person towards positive events and therefore lead to better job
satisfaction (Gaziel, 1986). The results of the study indicate that PDs and CECs involved in
athletic training programs are similar to other leaders in academic settings regarding their
motivations for stepping into leadership positions.
Research Question 2. According to previous research, academic leaders struggle with
role identity partially due to the ambiguous relationship between being a faculty and an
administrator (Gmelch & Burns,1991; Tucker, 1984). The second research question asked,
“What difference, if any, exists between athletic training program directors and clinical
education coordinators in their professional identity?” In regards to PDs, 27.0% reported being
an academic faculty member, 2.4% reported as only an administrator and 70.6% reported as
both. Alternatively, 46.6% of CECs reported being an academic faculty member, 2.2% reported
as only an administrator and 51.1% reported as both. The relation between these variables was
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significant. A greater percentage of PDs considered themselves as both and a greater percentage
of CECs considered themselves as only an academic faculty member.
The results again closely align with previous studies of DCs. According to Gmelch et al.
(2017), 27.0% of DCs consider themselves to be faulty, 3.0% administrators and 70.0% both.
See Table 5.1 for comparison
Table 5.1
Perception of Roles for Department Chair, Program Directors, and Clinical Education
Coordinators
Department Chair

PD

CEC

Academic Faculty Member

27.0%

27.0%

46.6%

Administrator

3.0%

2.2%

2.2%

Both Faculty and Administrator

70.0%

70.6%

51.1%

It should be noted that PDs more closely align with DCs concerning the perception of
roles than do CECs. Considering the statistically significant difference, it is possible that PDs
experience more stress than CECs due to the higher level role ambiguity. According to Gmelch
(1991), role conflict and role ambiguity is a contributing factor of increased stress. The results
presented in this study provide further supporting evidence that role conflict and role ambiguity
does factor in the leadership experience.
Research Question 3. One of the most significant research questions of this study is
“What difference, if any, exists between athletic training program directors and clinical
education coordinators in their prior leadership training received?” In relation to athletic
training, leadership is vital to the advancement of the profession (Drake, 2014). However,
literature about athletic training leadership is limited (Kutz, 2012). This lack of leadership
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research in athletic training has the potential to impact the profession (Kutz, 2012) negatively.
There is also a significant lack of research surrounding the role of the CEC in athletic training
programs (Radtke, 2017).
Of the little research completed regarding athletic training leadership, it was found that it
is rare for the academic athletic trainer to undergo any specialized training in educational
administration (Gerakos, 2017). Also, Passauer (2004) reported that 56.5% of PDs did not feel
prepared by their athletic training education for their administrative responsibilities. This study
attempted to provide better understand if there are differences between athletic training program
directors and clinical education coordinators in their prior leadership training.
PDs responded with a higher average of formal training. There was not a significant
difference determined between PDs and CECs regarding the amount of formal training received.
While a significant difference was not found, it is more important to note the amount of training
received. Excluding the outliers, PDs averaged only 1.94 hours of training and CECs averaged
only 1.01 hours of training. Additionally, when subjects were asked if their training adequately
prepared them for their role, 65.9% of PDs and 78.1% of CECs responded by saying they
received no formal training to prepare them for their role. Additionally, of the limited number of
subjects who received actual training, only 20.9% of PDs and 48.7% of CECs responded that the
training adequately prepared them for the role.
The results are again very similar to DCs. Gmelch et al. (2017) reported that only 33.0%
of DCs received any type of training for their roles and only 34.4% felt the training adequately
prepared them for their role. Comparison data is found in table 5.2. Feeling unprepared for a
leadership role is most likely another contributing factor to overall stress that PDs and CECs feel.
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It is suggested that additional research explore if certain types of training improve feelings of
preparedness and ultimately reduces stress for academic leaders.
Table 5.2
Training for Department Chair, Program Directors, and Clinical Education Coordinators
Department Chair

PD

CEC

Training was provided

Yes
33.0%

No
67%

Yes
34.1%

No
65.9%

Yes
21.9%

No
78.1%

Training prepared for role

34.0%

66%

20.9%

79.1%

48.7%

51.3%

Research Question 4. Research Question Four asked, “What difference, if any, exists
between athletic training program directors and clinical education coordinators in their time to
competence?” According to research by Gmelch, Roberts, Ward, and Hirsch (2017), 41% of
chairs in the 2016 study felt competent by nine months, but 40.0% did not feel competent until
the end of the first or second year. Ultimately, 19.0% took longer or did not yet feel competent.
The results of this study indicated that only 19.8% of PDs and 18.0% of CECs felt competent
within nine months. 42.1% of PDs and 47.8% of CECs did not feel competent until the end of
the first or second year. 38.1% of PDs and 34.3% of CECs took longer than two years or do not
yet feel competent. See Table 5.3 for a full comparison.
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Table 5.3
Role and Time to Competence for Department Chairs, Program Directors and Clinical
Education Coordinators
6
9
12
18
24
Longer than I don't feel
Role Immediately months months months months months 24 months competent yet
DC
11.0%
20.0% 10.0% 17.0% 14.0%
9.0%
7.0%
12.0%
PD

7.1%

11.1%

1.6%

18.3%

9.5%

14.3%

27.8%

10.3%

CEC

6.2%

5.6%

6.2%

23.6%

11.8%

12.4%

16.9%

17.4%

The length of time that it takes for PDs and CECs in athletic training programs to feel
competent is concerning. In the previous results, there was a much more similar comparison to
the DCs. It is unclear why athletic training PDs and CECs take longer to feel competent.
According to the Conscious Competence Learning Model (Flower, 1999), individuals move
through four stages of competence: unconscious incompetence, conscious incompetence,
conscious competence and finally unconscious competence. The model suggests that individuals
are initially unaware of how little they know, or unconscious of their incompetence. As they
recognize their incompetence, they consciously acquire a skill, then consciously use it.
Eventually, the skill can be utilized without it being consciously thought through: the individual
is said to have then acquired unconscious competence (Flower, 1999).
Fortunately for athletic training leaders, even though it takes a significant time to feel
competent, PDs and CECs reported a high positive feeling regarding their competence. 87.0% of
PDs and 84.3% of CECs recorded scores with four or higher indicating a positive feeling about
their competency. In addition, many reported possible suggestions to improve their competence.
The primary themes indicated by the PDs were (1) need for accreditation/CAATE support, (2)
opportunities to network with other PDs, (3) financial support for the program, (4) additional
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training from within the institution, and (5) better time management. The CECs also responded
that support/training from the CAATE was crucial but also mentioned need for (1) better support
to training and recruit quality preceptors, (2) additional training, (3) clearer job description, (4)
better feedback from PDs, and (5) additional time to complete tasks. Considering the first step in
achieving competence is to become aware they are incompetent, it helps to know that PDs and
CECs have identified ways to achieve competence. Further studies should explore if providing
support to PDs in CECs in the above ways improves overall feelings of competence.
Research Question 5. Research Question Five addressed role stress and asked the
question “What difference, if any, exists between athletic training program directors and clinical
education coordinators in their main stressors?” Previous research suggested that athletic training
leaders are in difficult situations as they are required to split their time between program
administration, scholarship, service, teaching, and in many cases still providing patient care.
Most PDs and CECs also feel a responsibility to stay active in national, state and local initiatives.
The overall combined amount of work and responsibility can lead to high levels of stress. If the
negative aspects of the position begin to outweigh the positive experiences, the individual may
experience burnout (Walter et al., 2009).
In general, PDs reported higher levels of stress that CECs. PDs reported higher levels of
stress in all but five of the categories which include Balancing work-life demands (CEC=3.49 vs
PD = 3.41), Handling student concerns and conflicts (CEC=3.38 vs PD=3.22), Believing my
academic career progress is not what it should be (CEC=2.78 vs PD=2.70), Having to travel to
fulfill job expectations (CEC=2.16 vs PD=1.94), and Trying to maintain my scholarly
productivity (CEC=3.31 vs PD=3.27). Of the thirty-five items, fourteen (40%) were shown to be
statistically different. Of the items that were statistically significant, seven items were
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significant at the p < .001 level and include the following: Recruiting and retaining a diverse
faculty, Adapting to technological changes, Evaluating faculty and staff performance, Allocating
resources consistent with mission and goals, Obtaining approval for departmental programs,
Trying to gain financial support for program, and Helping faculty maintain a work-life balance.
Regarding these seven items, PDs reported higher levels of stress than CECs.
It is important to recognize there is a statistical difference between PDs and CECs
regarding which categories they experience the most stress, and it is necessary to point out that
PDs experience more stress that CECs. As shown in answering other research questions, there
are contributing factors that make the PD role more stressful. PDs have more overall
responsibility of the entire athletic training education program, but it is possible that role
ambiguity and role conflict may have an important role to play in the stress that PDs experience.
In comparing PDs and CECs stress to that of DCs, there is not a clear comparison. While
it is clear that academic leaders experience stress, the results indicate that role plays an important
factor in the type of stress they experience. Table 5.4 provides comparison data.
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Table 5.4
List of Top Five Stressors for DCs, PDs, and CECs
Top 5 Stressors
PD

CEC

DC

1. Maintaining accreditation
1. Maintaining accreditation
1. Balancing administrative and
standards
standards
scholarly demands
2. Imposing excessively high 2. Imposing excessively high 2. Maintaining scholarly
self-expectations
self-expectations
productivity
3. Level of degree transition
3. Balancing work-life demands 3. Balancing work-life demands
process
4. Having insufficient time to 4. Balancing my administrative 4. Keeping current
stay current in my academic
and scholarly demands
field
5. Having inadequate time for 5. Having inadequate time for 5. Keeping up with email
developing and teaching classes developing and teaching classes
It is also important to note that both PDs and CECs reported “Imposing excessively high
self-expectations” as their second highest cause of stress. Further research would assist in better
understanding why athletic training leaders feel this is a significant factor. According to Gmelch
et al. (2017), DCs rated this as the eighth highest cause of stress. Athletic training leaders
consider this an important factor. The results of this study make it difficult to fully support
Karasek’s (1979) demands-control model which suggests an interaction between work demands
and job control (or discretion) by which the stressful situations are those where high demands are
placed on individuals, yet they have very little control over decisions that influence their jobs
(Purnamasari, 2015). The model suggests the less control a person has in their role, the higher
the likelihood of increased stress. Three out of the five top stressors for PDs and CECs are all
factors within the athletic training leader’s control. While this study explored differences in
stress levels between PDs and CECs, further research should explore stress levels in other healthrelated academic programs.
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An additional factor to note is that athletic training education is going through a very
significant transition. As noted previously, the National Athletic Trainers’ Association (NATA)
Board of Directors and the Commissioners of the Commission on Accreditation of Athletic
Training Education (CAATE), with the full support of the Board of Certification and the NATA
Research & Education Foundation, agreed to establish the professional degree in athletic training
to the master’s level (CAATE, 2017c). Also, new educational standards have also been recently
released (CAATE, 2018b). The transition to from a bachelor’s degree to a master’s degree and
the new educational standards are likely to be the reason that “Maintaining accreditation
standards” is the current number one cause of stress for both PDs and CECs.
Research Question 6. The final research question asked, “What difference, if any, exists
between athletic training program directors and clinical education coordinators in their length of
service?” The purpose of this question was to understand better if PDs and CECs enjoyed their
role and continued to perform the duties over a period of time. Research Question One explored
why PDs and CECs took on the role and Research Question Six explored if PDs and CECs
stayed in the role. Previous research suggested that the demands placed on the PD from the
accreditation side have evolved and expanded with the ever-changing landscape of healthcare
education. These increased demands have intensified the role-strain on PDs, creating an
environment for job turnover, due to PDs seeking other career opportunities (Walters, Stiltner, &
Cripps, 2017). The literature is limited in looking specifically at PD and CEC attrition rates.
It is clear from the results that PDs stay in their roles for longer than CECs. When
comparing attrition rates to DCs, both PDs and CECs have a higher length of service rates. See
Table 5.5 for results. Further research should be done to understand better why PDs stay in their
role longer than CECs or DCs.
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Table 5.5
Average Years of Service for DCs, PDs, and CECs.

Average years of service

Department Chair

PD

CEC

4.1

7.27

5.14

Other Important Findings
The results of this study highlight that the majority of athletic training leaders are
working more hours than they receive institutional credit for. It is important that PDs and CECs
advocate for appropriately assign load as the added workload contributes to the stress level of
PDs and CECs. The results presented in chapter four also indicate that only 60.5% of PDs and
59.1% of CECs are satisfied with the workload demands.
As indicated in Research Question Three, PDs and CECs do not receive much training to
prepare them for their leadership roles. Also noted in Research Question Four, it takes time for
PDs and CECs to feel competent in their roles. Research participants were asked to respond to
what types of topics would be the most beneficial and useful for them in their roles. It is
important for Universities and other organizations to take note of these suggestions and make
plans to incorporate them into their onboarding or continuing education process. The top five
topics that PDs and CECs feel would be beneficial are (1) Managing conflict, (2) Dealing with
difficult situations, (3) Mentoring, (4) Budgeting, and (5) Decision making.
As previously indicated, the role of PD and CEC share many of the same leadership
factors of DCs. While PDs, CECs, and DCs all experience stress and feelings of lack of
competence, ultimately it is important to evaluate job satisfaction. PDs and CECs were asked to
respond to levels of satisfaction and were asked if they had to do it again, would they take on the
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leadership role. PDs and CECs reported high levels of job satisfaction and did indicate if, given
the option, they would choose to take on the leadership role. 78.6% of PDs and 84.3% of CECs
reported as having positive overall job satisfaction. 87.5% of PDs and 93% of CECs responded
by saying they would do it again. Gmelch et al. (2017) reported that 89% of DCs would take on
the role if they had to do it all over again. These results indicate that even though academic
leadership is difficult and there are many factors to consider when taking on a leadership role,
ultimately people find it rewarding and find it fulfilling.
Conclusions
Overall, this study found significant differences and common themes throughout the
results of the data regarding leadership factors impacting athletic training education Program
Directors and Clinical Education Coordinators. This study explored statistically significant
differences between PDs and CECs in regards to the following areas: demographics, motivations
for taking on the role, professional identity, prior leadership training, time to competence,
primary stressors of the role and length of service/retention.
The consistent findings indicate there is a difference between athletic training program
directors and clinical education coordinators in their motivation for taking on the role.
Considering the lack of previous research focused on motivation for taking on the role,
particularly to CECs, it is helpful to understand further why athletic trainers step into leadership
roles. The most statistically significant difference between PDs and CECs regarding motivation
was Out of necessity (lack of alternative viable candidate). This would indicate that PDs feel
more pressure to step in the leadership role when they might not feel prepared. This may also be
a contributing factor to the stress they experience. Institutions may want to consider how a lack
of leadership preparation impacts the overall health and effectiveness of their academic
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departments. If individuals feel they are obligated to step into a leadership role due to the lack of
alternative viable candidate, then it is likely they do not feel prepared to take on the role. This is
likely to result in taking significant time for that individual to feel competent and theefore be
effective in leading the athletic training program. It is likely that this will have a negative impact
on the overall quality of the program. CECs reported To relocate to a new institution at a
statistically significant higher rate that PDs. This may indicate CECs did not feel as though they
had leadership opportunities at their existing institution. Further research should explore if
intuitions are successful at building and promoting leaders within their systems.
The results of the study also indicate that there is a difference between athletic training
program directors and clinical education coordinators in their professional identity. As reported,
PDs and DCs share similar views regarding their professional identity. A high percentage of
PDs and DCs indicated they viewed themselves as both faculty and an administrator. A higher
rate of CECs reported they considered themselves as only a faculty member. This role identity
difference may be a contributing factor to the higher level of stress that is experienced by PDs
versus CECs. It would be useful for institutions to assist PDs in better understanding or to
clarify their roles. While it is beneficial to the CEC to not struggle as much with professional
identity, it may cause issues in the future if and when they transition into a PD role. It may be
helpful for institutions to provide professional development to CECs on administrative skills so
that when they may transition into a PD role, they are better prepared to handle the role identify
issues.
Also, there is a difference between athletic training program directors and clinical
education coordinators in their main stressors. The results of the study indicate that PDs
experience higher levels of stress than CECs. It is worth noting that the top to stressors for PDs
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and CECs were the same. Both PDs and CECs reported high levels of stress regarding
Maintaining accreditation standards and Imposing excessively high self-expectations. It is
helpful to see that both the PD and CEC share in feelings of responsibility for the accreditation
process and meeting the CAATE standards. Institutions should look for ways to assist PDs and
CECs in supporting them in the process and determine options for reducing stress. It is unclear
why PDs and CECs in athletic training education programs have developed excessively high
self-expectations. This finding was surprising as it was not listed in the top stressors for DCs
(Gmelch, et al. 2017). It was also surprising that it was the second highest stress factor for both
PDs and CECs. While setting high expectations may be perceived as a positive, it is clear that
PDs and CECs feel setting too high of expectations on themselves is creating stress. Institutions
should examine the impact of lack of training coupled with setting high expectations and how it
impacts the overall health and wellbeing for athletic training leaders. Also, further research
should explore this to determine if this is specific to athletic training or does it factor into other
health-related educational programs.
Finally, there is a difference between athletic training program directors and clinical
education coordinators in their length of service. Previous literature was limited in looking
specifically at PD and CEC attrition rates. It is unclear why attrition rates are lower for PDs
considering that PDs reported higher stress levels and lower overall job satisfaction rates when
compared to CECs. PDs also had a higher response rate in stating if they had to do it all over
again, they would not have chosen to serve in the position. While this study did not look to
explore the reasons for attrition, it is likely that a major reason why PDs stay longer in their roles
is due to the lack of opportunities to move to other leadership positions within the University. It
was helpful to see that both PDs and CECs had lower attrition rates than DCs. This may likely
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be due to a rotating department chair system that many institutions implement and may not
directly reflect the overall experience leaders in higher education encounter.
The results do not indicate there is a difference between athletic training program
directors and clinical education coordinators in their prior leadership training received or that
there is a difference between athletic training program directors and clinical education
coordinators in their time to competence. Overall the data regarding PDs and CECs closely
aligns to the previous working completed by Gmelch et al. (2017). These results were not
surprising as each institution most likely provides similar leadership training regardless of
discipline. The fact that there was no difference is not the important point. The lack of overall
training provided to academic leaders is what should be noted and must be improved.
Implications
These findings expand on the limited research surrounding athletic training leaders. The
study was successful in meeting the majority of the outcomes. The first outcome, developing a
clearer understanding of the leadership factors impacting PDs and CECs, was met. As a result of
this study, it is clear there are a number of leadership factors impacting PDs and CECs. PDs and
CECs are primarily motivated by intrinsic factors, PDs and CECs do not receive adequate
training to feel competent in their roles, and PDs and CECs struggle with role ambiguity.
The second outcome was also met. As a result of this study, there is a better
understanding of the leadership differences between PDs and CECs. Based on the results of the
study, it is clear there is a difference between athletic training program directors and clinical
education coordinators in their motivation for taking on the role, professional identity, main
stressors, and length of service. However, there were no statistically significant differences in
regards to prior leadership training received, which was often “none” and time to competence.
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Outcome 3, an awareness of the importance of providing leadership training for PDs and
CECs was partially met. It is clear from the results of the study that PDs and CECs do not
receive adequate leadership training. However, they reported feeling very positive about their
current competence and reported high levels of job satisfaction. Passauer (2004) reported that
athletic training leaders typically utilize “Trial and Error” as a primary method to gain
knowledge about academic administration. It is likely that even though PDs and CECs do not
receive adequate training, they do feel like they are figuring out how to manage in the role. Even
though PDs and CECs can manage and are developing into successful leaders, this should not
prevent institutions from investing and providing quality leadership training for PDs and CECs.
While a specific model/platform for training of PDs and CECs was not fully developed,
the results of the study help identify some useful components of leadership training. PDs and
CECs indicated the top three topics for training should be managing conflict, dealing with
difficult situations, and mentoring. The top three training formats indicated were 1-2 hour
topical sessions, “open Q&A sessions with fellow administrators, and brown bag lunch sessions.
It would be useful for institutions and governing bodies of athletic training education to
incorporate these topic suggestions into their training methods.
The results of this study provide a better understanding of why PDs and CECs move into
and out of their roles. The top three reasons PD reported were (1) For personal development
(71%), (2) To advance my career (61%), and (3) Out of necessity (lack of alternative viable
candidate) (43%). CECs reported the same top two but reported a different response for the
third item. Thirty-three percent of CECs indicated that An opportunity to relocate to a new
institution was in their top three. Both PDs and CES ranked Continue to serve for another term
and Move to a higher position in academic leadership within the same institution as the top two
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reasons on their next career move. The top three biggest challenges for PDs are (1) Dealing with
time pressures (47%), (2) Other (47%), and (3) Managing work-life balance (43%). Dealing
with accreditation issues and maintaining scholarly activities were the two most common
written-in answers under the Other category. The top three reasons CECs reported were (1)
Dealing with student issues (61%), (2) Dealing with time pressures (52%), and (3) Managing
work-life balance (46%).
The final outcome was to develop a more thorough understanding of what causes stress
for PDs and CECs in their roles that may lead to operational changes within the profession.
Many of the top stressors for PDs and CECs were similar and included maintaining accreditation
standards, imposing excessively high self-expectations, balancing work-life demands, balancing
my administrative and scholarly demands/obligations, and having inadequate time for
developing and teaching classes. While the top stressor, maintaining accreditation standards, is
an extrinsic factor, many of the other factors were intrinsic. The second highest factor leading to
stress imposing excessively high self-expectations, is certainly something that institutions can
seek to address. If PDs and CECs have high self-expectations, then institutions can help work
with them to set appropriate expectations that are tangible and obtainable. It is possible that PDs
and CECs do not feel they have established goals set by the institution and therefore impose their
expectations that are not easy to meet. An area for further research would be to explore
institutional versus individually set goals and expectations for PDs and CECs.
Limitations
Data collection revealed the limitations of this study. These limitations include
instrumentation and methodology, response bias, bias of the researcher and generalizability of
the results.
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Instrumentation and Methodology. First, the survey was designed for a different population.
While the literature demonstrated a similarity in the roles of the department chair and program
director, the instrument was created for a specific population and was modified for the current
population. This may have had some limiting factors for the overall results of the study.
Concerning the data, some of the measurements of the dependent and independent
variables were taken using a 5-point Likert scale. While this is the standard used in research, and
an acceptable measure for use in statistical analysis of the type conducted in this research, it is
none-the-less a limited scale.
Response Bias. The cross-sectional survey design with voluntary participation may be subject to
self-selection bias. Given the voluntary nature of participation, the sample may be more
representative of academic leaders who feel they have time to complete the survey. Participants
who were feeling high stress or low job satisfaction at the time of the request may not have
chosen to fill out the survey, and therefore the results may not be an accurate representation of
the overall population.
Bias of the Researcher. As a current athletic training program director, the researcher had
preconceived ideas about the results of the study. The ability to let this fact influence the results
of this study were minimized by using quantitative data collection methods.
Generalizability of the Results. The 32.7% (PD) and 43.5% (CEC) return rate limit the potential
to generalize the results to all athletic training PDs and CECs. The inclusionary criteria were
meant to indicate participant eligibility as athletic training PDs and CECs and for homogeneity
of the population sample. Therefore, different results may be possible with a larger sample size.
The data were also collected in the fall of 2018, and therefore results are indicative of that period
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of time. The data collected and the intent of the study is limited to athletic training programs.
Findings do not represent the view of all allied health educational programs.
Recommendations
Although the research was able to answer several questions, it raised many others. The data
from this study is a catalyst for the development of future studies that will provide a greater
understanding of athletic training leadership. Based on the study’s results, the following
recommendations are provided:
● Feeling unprepared for a leadership role is most likely another contributing factor to
overall stress that PDs and CECs feel. It is suggested that additional research explore if
certain types of training improve feelings of preparedness and ultimately reduces stress
for academic leaders. The top five topics that PDs and CECs feel would be beneficial are
(1) Managing conflict, (2) Dealing with difficult situations, (3) Mentoring, (4) Budgeting,
and (5) Decision making.
● The primary support themes indicated by the PDs were (1) need for
accreditation/CAATE support, (2) opportunities to network with other PDs, (3) financial
support for the program, (4) additional training from within the institution, and (5) better
time management. The CECs also responded that support/training from the CAATE was
crucial and mentioned need for (1) better support to training and recruit quality
preceptors, (2) additional training, (3) clearer job description, (4) better feedback from
PDs, and (5) additional time to complete tasks. Considering the first step in achieving
competence is to become aware they are incompetent, it helps to know that PDs and
CECs have identified ways to achieve competence. Further studies should explore if
providing support to PDs in CECs in the above ways improves overall feelings of
competence.
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● Three out of the five top stressors for PDs and CECs are all factors within the athletic
training leader’s control. While this study explored differences in stress levels between
PDs and CECs, further research should explore stress levels in other health-related
academic programs.
● It is clear from the results that PDs stay in their roles for longer than CECs. It is unclear
why attrition rates are lower for PDs considering that PDs reported higher stress levels
and lower overall job satisfaction rates when compared to CECs. Further research should
be done to understand better why PDs stay in their role longer than CECs or DCs.
● An area for further research would be to explore institutional versus individually set goals
and expectations for PDs and CECs.
● Finally, the data collected and the intent of the study is limited to athletic training
programs. Findings do not represent the view of all allied health educational programs,
and therefore comparison studies should be completed to understand academic leadership
within allied health educational programs further.
Concluding Comments
The results of this study indicate there are a number of important leadership factors that
impact athletic training PDs and CECs. Considering the profession is currently going through a
major degree change transition and a major revision of academic standards, it is an important
time to focus on leadership. Athletic training leaders indicated in the results they do not feel
institutions provide enough formal training to prepare them for their roles. Athletic training
leaders are not alone in this area. The results of this study expand the knowledge of athletic
training leaders provided by previous research completed by Gmelch et al. (2017) on DCs and
with previous work completed on academic leaders (Cipriano & Riccardi, 2014; Fusch, Douglas
& Mrig, Amit, 2011; Passauer, 2004). It is imperative for the future of athletic training that PDs
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and CECs have the tools and resources they need to lead their academic programs. The study
focused on the difference between PDs and CECs, and it was found that PDs and CECs are very
similar in regards to leadership factors. Fortunately, PDs and CECs responded with high overall
job satisfaction rates, but it is clear that they would benefit from intentional support and training
from their institutions. The results of this study provide a clear direction on why type of training
would be beneficial.
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Appendix A: Survey Instrument

Athletic Training Program Director/Clinical
Education Coordinator Survey
Start of Block: Block 1

Q1 Informed Consent A Comparative Analysis of Leadership Factors Impacting Athletic
Training Education Program Directors and Clinical Education Coordinators.
You are invited to participate in a study of leadership factors impacting athletic training
Program Directors (PD) and Clinical Education Coordinators (CEC). I hope to increase our
understanding of the leadership factors impacting PDs and CECs. It is also intended to provide a
more comprehensive understanding of the leadership similarities and differences between PDs
and CECs. You were selected as a possible participant in this study because of your role as an
PD or CEC in a CAATE accredited athletic training program. This research is being completed
in fulfillment my dissertation for my Doctorate in Higher Education Leadership.
If you decide to participate, I will ask you questions regarding your perspectives on your
leadership role in athletic training. You will be asked to answer approximately 40 questions that
typically takes between 10-15 minutes. Your answers will be recorded via a qualtrics survey.
There are no known risks or benefits associated with participation in this study. Subjects will
have the option to enter into a drawing to receive a $100.00 Amazon gift card for their
participation. Gift cards will be electronically sent to participants after successful completion of
the survey.
Any information obtained in connection with this study that can be identified with you will
remain confidential and will be disclosed only with your permission. In any written reports or
publications, no one will be identified or identifiable and only aggregate data will be presented.
Your decision whether or not to participate will not affect your future relations with the Bethel
University in any way. If you decide to participate, you are free to discontinue participation at
any time without affecting such relationships.
This research project has been approved by my research advisor in accordance with Bethel’s
Levels of Review for Research with Humans. If you have any questions about the research
and/or research participants’ rights, please call Chad Osgood (chad-osgood@bethel.edu or 651638-6535) or Dr. Joel Frederickson (frejoe@bethel.ed or 651-638-6317).
By completing the survey, you are granting consent to participate in this research.
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Q2 I consent to participate in this survey

o Yes (1)
o No (2)
Skip To: End of Survey If I consent to participate in this survey = No

Q3 Part A: Professional Background and Preparation

Q4 Please choose what type of Athletic Training degree program(s) you oversee.

▢ Bachelor's (1)
▢ Entry-level Master's (2)
▢ Post-Professional Master's (3)
▢ Other (4) ________________________________________________
Q5 Please choose one option which bests describes your type of institution

o Division I (1)
o Division II (2)
o Division III (3)
o NAIA (4)
o Post-professional Residency (5)
o Other (6) ________________________________________________
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Q46 How would you best describe your current role?

o Program Director (1)
o Clinical Coordinator (2)
o Other (3) ________________________________________________
Q6 Please indicated the number of staff and faculty you oversee (if you do not supervise any,
please enter in 0).

o Full time faculty (1) ________________________________________________
o Adjunct (2) ________________________________________________
o Staff (3) ________________________________________________
Q7 What is your current academic rank?

o Professor (1)
o Associate Professor (2)
o Assistant Professor (3)
o Instructor/Lecturer (4)
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Q8 What academic rank did your hold when appointed to your current position?

o Professor (1)
o Associate Professor (2)
o Assistant Professor (3)
o Instructor/Lecturer (4)
Q44 What is your level of degree?

o Academic Doctorate (Ed.D, Ph.D) (1)
o Clinical Doctorate (DAT, DPT) (2)
o Master's Degree (3)
Q9 Were you tenured when you became PD/CEC?

o Yes (1)
o No (2)
Q49 How many years have you worked at your current institution?
________________________________________________________________

Q10 How many years have you served in your current position?
________________________________________________________________
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Q11 Please indicate the percentage of time that you receive credit/load from your institution to
perform your appointed PD or CEC responsibilities.

o 0-25% (1)
o 26-50% (2)
o 51-75% (3)
o 76-100% (4)
o Unsure/Unspecified (please comment) (5)

________________________________________________

Q12 Please indicate the percentage of time that you actually spend doing the job of PD or CEC
(as opposed to teaching, scholarship and/or athletic training service).

o 0-25% (1)
o 26-50% (2)
o 51-75% (3)
o 76-100% (4)
o Unsure/Unspecified (please comment) (5)

________________________________________________

Q13 Approximately, how many total hours of FORMAL training/orientation has been provided
by your campus administration to perform your PD or CEC duties? (note: if it is a range between
5-10 hours, select the median number of hours, ie 7.5, you may also enter "0" if you have not
received any FORMAL training/orientation).
________________________________________________________________
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Q15 Did the FORMAL training adequately prepare you for your role?

o Yes (1)
o No (2)
o N/A (Select if you entered "0" hours of FORMAL training (3)
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Q14 What content was covered in your FORMAL training? Please check all that apply (note: if
you have not received any FORMAL training/orientation, please select only the one choice).

▢ Have not received any FORMAL training/orientation (16)
▢ Faculty recruitment and retention (1)
▢ Legal Issues (2)
▢ Institutional and departmental mission (3)
▢ Resource allocation and budgeting (4)
▢ Organizational navigation (5)
▢ Managing conflict (6)
▢ Managing stress and time (7)
▢ Balancing personal and professional lives (8)
▢ Promotion and tenure (9)
▢ Advancing diversity (10)
▢ Developing partnerships (11)
▢ Student recruitment, retention, and graduation (12)
▢ Other (13) ________________________________________________
▢ Other (14) ________________________________________________
▢ Other (15) ________________________________________________
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Q17 What topics would be helpful for more training/development? Please check all that apply.

▢ Self reflection as a leader (1)
▢ Dealing with difficult situations (2)
▢ Managing conflict (3)
▢ Decision making (4)
▢ Budgeting (5)
▢ Working with others (6)
▢ Mentoring (7)
▢ Helping faculty with promotion (8)
▢ Career development (9)
▢ Managing work and family (10)
▢ Other (11) ________________________________________________
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Q18 What type of additional training would help you in your PD/CEC role? Please check all that
apply.

▢ 1-2 hour topical sessions (1)
▢ 1/2 day workshops (2)
▢ Outside speakers/trainers (3)
▢ Brown bag lunch sessions (4)
▢ Open Q&A sessions with fellow administrators. (5)
▢ Other (6) ________________________________________________
Q16 Have you engaged in any FORMAL training beyond what your institution has provided to
perform your PD or CEC duties? If yes, please provide information about the training and what
was helpful.

o Yes (1) ________________________________________________
o No (2)
Q23 Do you have access to adequate funds for your professional development?

o Yes (1)
o No (2)
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Q48 What activities have you participated in that have contributed to your professional
development?

▢ CAATE Accreditation Conference (1)
▢ Athletic Training Educators' Conference (ATEC) (2)
▢ NATA Clinical Symposium (3)
▢ District Conference (4)
▢ State Conference (5)
▢ Local Conference (6)
▢ Institutional Offering (7)
▢ N/A (8)
Q19 How do you feel about your competency as PD/CEC?
1 (1)
2 (2)
3 (3)
4 (4)
5 (5)
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Q20 How long did it take for you to feel competent in your role as PD/CEC?

o Immediately (1)
o 6 months (2)
o 9 months (3)
o 12 months (4)
o 18 months (5)
o 24 months (6)
o Longer than 24 months (7)
o I don't feel competent yet (8)
Q21 What factors would help you feel more competent?
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Q22 Was your appointment to PD/CEC from outside or inside of your current institution?

o Outside (1)
o Inside (2)
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Q25 How satisfied are you with your current position with regard to:
Extremely
dissatisfied (1)
Clarity of role?
(1)
Place of work?
(2)
Workload? (3)
Autonomy? (4)
Administrative
Support? (7)
Compensation
package? (5)
Overall job
satisfaction?
(6)

o
o
o
o
o
o
o

Somewhat
dissatisfied (2)

Neither
satisfied nor
dissatisfied (3)

o
o
o
o
o
o

o
o
o
o
o
o

o

o
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Somewhat
satisfied (4)

o
o
o
o
o
o
o

Extremely
Satisfied (5)

o
o
o
o
o
o
o

Q24 To what extent do you rely on networking with other PD/CECs or academic leaders to:
Never (1)
Solicit ideas to
get your job
done more
effectively and
efficiently (1)
Develop skills,
coaching, and
mentoring to
advance your
profession or
career? (2)
Explore new
ideas to
envision future
priorities and
challenges? (3)

Sometimes (2)

Frequently (3)

Most of the
time (4)

Always (5)

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

Q26 As PD/CEC, do you consider yourself to be

o An academic faculty member? (1)
o An administrator? (2)
o Both a faculty member and an administrator? (3)
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Q27 What are/is the main reasons(s) why you became a PD/CEC? Please rank the top three
reasons with 1 being the most important reason.

▢
For personal development (challenge and new opportunity) (1)
________________________________________________
▢
To advance my department (2)
________________________________________________
▢ To advance my career (3) ________________________________________________
▢
Out of necessity (lack of alternative viable candidate) (4)
________________________________________________
▢ For financial gain (5) ________________________________________________
▢
Drafted by the dean or my colleagues (6)
________________________________________________
▢
Out of a sense of duty; it was my turn (7)
________________________________________________
▢
An opportunity to relocate to a new institution (8)
________________________________________________
▢ Other (9) ________________________________________________
Q28 Given the opportunity, what would be the main situations you would consider as your next
career next move? (Rank in order)
______ Give up your PD/CEC role (1)
______ Continue to serve as PD/CEC for another term (2)
______ Move to another institution in a similar position (3)
______ Move to a higher position in academic leadership (e.g. chair, associate dean, dean) in the
SAME institution (4)
______ Move to a higher position in academic leadership (e.g. chair, associate dean, dean) in a
DIFFERENT institution (5)
______ Retirement (6)
______ Other (7)
End of Block: Block 1
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Start of Block: Block 2

Q29 Part B: PD/CEC Roles and Responsibilities
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Q30 Listed below are typical duties of PD/CECs. Please indicate how important you believe
each duty is related to your current position.
Not
Applicable
(6)
Recruit and
select faculty
(1)

Not at all
important
(1)

Slightly
important
(2)

Moderately
important
(3)

Very
important
(4)

Extremely
important
(5)

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

Enhance
quality of
teaching in
your
department (6)

o

o

o

o

o

o

Balance the
service
responsibilities
of faculty (7)

o

o

o

o

o

o

Develop and
initiate longrange
departmental
goals (8)

o

o

o

o

o

o

o

o

o

o

o

o

Evaluate
faculty/staff
performance
(2)
Maintain
conducive
work climate
(3)
Advance
diversity in my
department (4)
Encourage
professional
development
efforts of
faculty (5)

Solicit ideas to
improve the
program (9)
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Plan and
conduct
program
meetings (10)

o

o

o

o

o

o

o

o

o

o

o

o

Inform faculty
of department,
college, and
university
concerns (12)

o

o

o

o

o

o

Plan and
evaluate
curriculum
development
(13)

o

o

o

o

o

o

Represent
program to the
administration
(14)

o

o

o

o

o

o

Participate in
college and
university
committee
work (15)

o

o

o

o

o

o

Obtain and
manage
external funds
(grants,
contracts) (16)

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

Assign
teaching,
service,
research and
other related
duties to
faculty (11)

Manage
department
resources
(finances,
facilities, etc.)
(17)
Help faculty
manage their
work-life
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balance (18)
Teach and
advise
students (19)

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

Manage
clinical site
assessments
(26)

o

o

o

o

o

o

Manage
student
clinical
assessments
(27)

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

Manage nonacademic staff
(20)
Encourage
faculty
research and
publication
(21)
Participate in
fund raising
(22)
Fulfill the
institutional
mission (23)
Conduct site
visits (24)
Manage
preceptor
assessments
(25)

Perform
conflict
resolution (28)
Maintain
clinical site
records (29)
Perform
preceptor

o

o

o

o

o

o
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o

o

o

o

o

o

training (30)
Conduct
preceptor
retraining (31)

o

o

o

o

o

o

o

o

o

o

o

o

Coordinate
schedules with
clinical sites
(33)

o

o

o

o

o

o

Develop and
maintain
clinical
contracts (34)

o

o

o

o

o

o

Schedule
student
observations
(35)

o

o

o

o

o

o

o

o

o

o

o

o

Maintain
student
clinical
education
paperwork
(32)

Log and
maintain
student
clinical
experiences
and hours (36)

End of Block: Block 2
Start of Block: Block 3

Q31 Part C: PD/CEC Stress Inventory
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Q32 Indicate to what extent each source of work-related stress affects you by checking the
appropriate response.
Slight (1)
Participating in
work-related
activities outside
regular working
hours (1)
Balancing work-life
demands (2)
Complying with
college and
university rules and
regulations (3)
Imposing
excessively high
self-expectations (4)
Handling student
concerns and
conflicts (5)
Resolving
differences with
chair/dean/supervisor
(6)
Having insufficient
time to stay current
in my academic field
(7)
Trying to keep up
with email/electronic
communication (8)
Believing my
administrative career
progress is not what
it should be (9)
Believing my
academic career
progress is not what
it should be (10)
Having to travel to
fulfill job
expectations (11)

(2)

(3)

(4)

High (5)

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o
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Feeling I have too
heavy a workload
(12)

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

Seeking
compatibility
between institutional
and departmental
goals (19)

o

o

o

o

o

Receiving
inadequate
compensation for
being a PD/CEC (20)

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

Balancing my
administrative and
scholarly
demands/obligations
(13)
Trying to maintain
my scholarly
productivity (14)
Attending meetings
which take up too
much time (15)
Recruiting and
retaining a diverse
faculty (16)
Adapting to
technological
changes (17)
Having inadequate
time for developing
and teaching classes
(18)

Evaluating faculty
and staff
performance (21)
Feeling I am not
adequately trained to
handle my job (22)
Being interrupted
from drop-in visitors
and email (23)
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Having to make
decisions that affect
the lives of others
(24)

o

o

o

o

o

Allocating resources
consistent with
mission and goals
(25)

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

Obtaining approval
for departmental
programs (26)
Working with uncivil
and difficult faculty
(27)
Attending social
obligations expected
of PD/CECs (28)
Trying to gain
financial support for
program (29)
Helping faculty
maintain a work-life
balance (30)
Working with
constituent groups
and stockholders
(e.g. alumni, donors)
(31)
Working with
staff/administrative
assistants (32)
Maintaining
accreditation
standards (33)
Managing
relationships with
employers (34)
Level of degree
transition process
(35)
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Q33 How do you feel about the level of stress you experience as a PD/CEC?
1 (1)
2 (2)
3 (3)
4 (4)
5 (5)
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Q34 Please identify and rank the three biggest challenges you face as a PD/CEC, with 1 being
the biggest challenge.

▢
Dealing with resource restrictions (1)
________________________________________________
▢
Securing funds or external fund raising (2)
________________________________________________
▢
Managing work-life balance (3)
________________________________________________
▢
Technology/distance learning (4)
________________________________________________
▢ Advancing diversity (5) ________________________________________________
▢ Managing conflict (6) ________________________________________________
▢
Dealing with time pressures (7)
________________________________________________
▢
Staying current academically (8)
________________________________________________
▢
Dealing with student issues (9)
________________________________________________
▢ Personnel issues (10) ________________________________________________
▢ Other (11) ________________________________________________
▢ Other (12) ________________________________________________
▢ Other (13) ________________________________________________
End of Block: Block 3
Start of Block: Block 4
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Q35 Part D: Personal Background Information

Q36 Please select your age range.

o Under 35 (1)
o 35-45 (2)
o 46-55 (3)
o 56-65 (4)
o Over 65 (5)
Q37 What is your gender?

o Male (1)
o Female (2)
o Other (3) ________________________________________________
o Prefer not to say (4)
Q38 What is your marital status?

o Single (1)
o Married (2)
o Partner (3)
o Other (4) ________________________________________________
o Prefer not to say (5)
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Q39 Do you have children at home to care for?

o Yes (1)
o No (2)
Q40 Do you have elders to care for?

o Yes (1)
o No (2)
Q41 What is your ethnicity?

o White or European-American (1)
o Black or African American (2)
o Hispanic or Latino (3)
o Asian (4)
o Native Hawaiian or Pacific Islander (5)
o Native American or American Indian (6)
o Other (7) ________________________________________________
o Prefer not to say (8)
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Q42 If you had to do it all over again, would you become a PD/CEC?

o Yes (1)
o No (2)
Q43 If you have any other comments or reactions about being a PD/CEC, please share them
below.
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
End of Block: Block 4
Start of Block: Block 5

Q45 Thank you for your assistance. If you would like to receive a copy of the executive
summary of the findings or would like to sign up for a $100.00 Amazon gift card please choose
"Yes". If you would like to be finished with the survey, please choose "No".

o Yes (23)
o No (24)
End of Block: Block 5
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Appendix B: IRB Application

Code number _____________________________

Action:

Date reviewed ____________________________
Request for Approval of Research with Human Participants
In Social and Behavioral Research

Institutional Review Board for Research with Humans
Bethel University
P.O. Box 2322
3900 Bethel Drive
St. Paul, MN 55112

A.

Identifying Information
1. May 1, 2018
2. Principle Investigator- Chad Osgood, Health, Medical, and Social Sciences,
Bethel University, 3900 Bethel Dr. St. Paul MN 55112, Phone: 651-638-6535,
chad-osgood@bethel.edu
3. Co-Investigator- N/A
4. A Comparative Analysis of Leadership Factors Impacting Athletic Training
Education Program Directors and Clinical Education Coordinators
5. Athletic Training, Leadership, and Factors
6. Data collection will begin via electronic survey (Appendix B) in August 2018 and
end in September 2018. Once submission time frame has elapsed, data analysis
will occur with a final end date of April 2019.
7. Research Advisor- Dr. Joel Frederickson, Department of Psychology, Bethel
University 3900 Bethel Dr. St. Paul MN 55112, Phone: 651-638-6317,
frejoe@bethel.edu
8. N/A (The principle investigator has applied for two research grants via the
National Athletic Trainers’ Association (NATA) and the Great Lakes Athletic
Trainers’ Association (GLATA). No decision have been made. Both submissions
were for $2,000.00 to award gift cards for $10.00 - $20.00 for participants)
9. N/A
B. PARTICIPANTS
1. Adults in the role of either Athletic Training Program Directors (PD) or Athletic
Training Clinical Education Coordinators (CEC).
2. All subjects will be recruited from the Commission on Accreditation of Athletic
Training Education (CAATE) member schools.
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3. There will be approximately 370 CAATE institutions. PDs and CECs from all 370
schools will be invited to participate in the study.
4. The CAATE publically lists all member institutions including contact information
for PDs. CECs contact information will be obtained through program website
information.
5. Participants are contacted by email.
6. Subjects will be financially compensated for participation in this research protocol
ranging from $10.00 - $20.00 depending on NATA and GLATA grant funding
approval.
7. N/A
C. Informed Consent : (Appendix A)
1. Subjects will be consented using a written informed consent form, based on the
Bethel University Institutional Review Board (IRB) template (Appendix
A). Subjects will be recruited by researchers utilizing the Commission on
Accreditation of Athletic Training Education (CAATE) public website. Those
eligible to participate will complete the informed consent as a portion of the
survey.
Participation by subjects is fully voluntary.
D. Abstract and Research Design
1. Hypotheses:
R : What difference, if any, exists between athletic training program directors and
clinical education coordinators in their motivation for taking on the role?
H : There is no difference between athletic training program directors and
clinical education coordinators in their motivation for taking on the role.
H : There is a difference between athletic training program directors and clinical
education coordinators in their motivation for taking on the role.
R : What difference, if any, exists between athletic training program directors and
clinical education coordinators in their professional identity?
H : There is no difference between athletic training program directors and clinical
education coordinators in their professional identity.
H : There is a difference between athletic training program directors and clinical
education coordinators in their professional identity.
R : What difference, if any, exists between athletic training program directors and
clinical education coordinators in their prior leadership training received?
H : There is no difference between athletic training program directors and clinical
education coordinators in their prior leadership training received.
H : There is a difference between athletic training program directors and clinical
education coordinators in their prior leadership training received.
R : What difference, if any, exists between athletic training program directors and
clinical education coordinators in their time to competence?
1

01

1a

2

02

2a

3

03

3a

4
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H : There is no difference between athletic training program directors and clinical
education coordinators in their time to competence.
H : There is a difference between athletic training program directors and clinical
education coordinators in their time to competence.
R : What difference, if any, exists between athletic training program directors and
clinical education coordinators in their main stressors?
H : There is no difference between athletic training program directors and clinical
education coordinators in their main stressors.
H : There is a difference between athletic training program directors and clinical
education coordinators in their main stressors.
R : What difference, if any, exists between athletic training program directors and
clinical education coordinators in their length of service?
H : There is no difference between athletic training program directors and clinical
education coordinators in their length of service.
H : There is a difference between athletic training program directors and clinical
education coordinators in their length of service.
04

4a

5

05

5a

6

06

6a

Research Design- Introduction:
To date, relatively little has been done to provide quality preparation for
leaders in higher education. Recent studies have shown that as little as 3 to 4
percent of department chairs in higher education receive any formal training in
how to do their jobs (Cipriano & Riccardi, 2014). Studies also report that less than
a third of college and university campuses offer any kind of in-house leadership
development program (Fusch, Douglas & Mrig, Amit, 2011). In addition to the
low amount of training that is offered to higher education leaders, there is also
significant lack of research regarding leadership in higher education. “The
academic leader is among the least studied and most misunderstood management
positions in America” (Gmelch, 2004, p. 69).
The majority of research completed to date has attempted to provide either
descriptive qualities of athletic training educators (Leone, Judd, & Colandreo,
2008; Radtke, 2017) or to make correlations between leadership styles and student
success (Gerakos, 2017; Meyer, 2012). Previous studies (Passauer, 2004) have
also demonstrated that athletic training leaders do not feel academically prepared
to take on leadership roles To date, little research has explored external factors
and how they impact the athletic training education leader.
As with many organizations, success is, in part, dependent on the ability of
the leader to effectively guide the organization. Higher education is not exempt
from a need for quality and effective leadership. Higher education as a whole is
currently going through challenges and higher education leaders need to be
invested in. It is imperative that higher education leaders have the tools they need
to be effective and can withstand the challenges of the job.
Athletic training education is an area that is currently undergoing a
significant transition and is in need for effective leaders. In May of 2015, the
National Athletic Trainers’ Association (NATA) Board of Directors and the
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Commissioners of the Commission on Accreditation of Athletic Training
Education (CAATE), with the full support of the Board of Certification and the
NATA Research & Education Foundation, agreed to establish the professional
degree in athletic training to the master’s level (CAATE, 2017c). This change is
significant and will impact the delivery of athletic training education. In light of
this change, leadership development is crucial if organizations are going to
survive and thrive (Kutz & Doherty-Restrepo, 2017). It is an important time to
explore leadership in athletic training education. This study will explore the two
primary leadership positions in athletic training education, the Program Director
(PD) and the Clinical Education Coordinator (CEC). Each position has unique,
but closely connected roles and responsibilities. The degree level transition will
impact leaders in athletic training programs and it is important to understand if
athletic training education leaders have the preparation, resiliency, and motivation
to effectively lead current and future programs. It is also important to help
determine their capacity, stressors of the role and how best to prepare them for the
role.
Purpose:
The purpose of this study will be to investigate the role of program
director and clinical education coordinator in athletic training education programs.
This study will explore differences between these roles as well as compare to the
role of department chair as demonstrated in previous research (Gmelch, 1991) and
(Gmelch, Roberts, Ward, & Hirsch, 2017). This study will explore statistically
significant differences between PDs and CECs in regards to the following areas:
demographics, motivations for taking on the role, professional identity, prior
leadership training, time to competence, primary stressors of the role and length
of service/retention.
2.

Protocol
Sampling Design
For this study, the sample is anticipated to be PDs and CECs from
CAATE accredited athletic training programs. According to the CAATE (2017d),
there are 370 accredited athletic training programs. The CAATE provides contact
information for all PDs. Because CAATE is a public domain, the researcher has
access to this information. The list of PDs can be found at the Commission on
Accreditation of Athletic Training Education (CAATE) website (www.caate.net).
The contact list for the CEC coordinator will either be gathered via an internet
search within each program’s website or the PDs will be asked to forward the
survey on to their CEC. The actual sample size will only include PDs and CECs
that volunteer to complete the survey. Program directors and clinical education
coordinators have a number of responsibilities and may chose not to participate
due to limited time (Turocy, 2002).
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Data Collection Procedures
Data will be collected and tabulated using qualtrics. Surveys will be
distributed via an email describing the research, the purpose of the study, the
participant’s informed consent to participate in the study, and a URL link to the
survey. Participants will be encouraged to complete the survey with the added
benefit of a chance to win a $100.00 Amazon gift card. Ten days after the initial
email, a reminder to participate email will be sent to all participants. Five days
later a second reminder will be sent to all participants. Five days later a final
reminder email will be sent to all participants, both thanking those who
participated and reminding those who have not participated of the closing date.
All information obtained from the instrument will be anonymous. Data
will be collected from institutions from August, 2018 through September, 2018.
Data returned will be coded into two groups, PD (01) and CEC (00).
E. Risks
1) All information obtained from the instrument will be anonymous. It will be
important that respondents understand their information will be anonymous.
While little of the information is of a nature to cause physiological or
psychological harm, it is still important for the respondent for feel comfortable
sharing personal information.
2) No known risk identified.
3) No known risk identified.
4) No known risk identified.
5) No known risk identified.
6) No known risk identified.
7) No known risk identified.
F. Confidentiality:
To ensure privacy and respect for study participants, no specific
participant identifiers will be asked for in the survey. In addition, to protect
research subject identities in conducting internet based research, survey responses
will not have a traceable IP address, better protecting identity of research subjects.
All study data will be kept confidential and utilized only for the basis of this
research study. Demographic information will be collected from the participants
but it will be made very clear that the information and data being collected will be
stored safely and only accessible by the primary investigator and research advisor.
With strict levels of confidentiality, all study participants assume very minimal
risk.
Adhering to the tenants of beneficence, all decisions for voluntary study
participation will be respected. In addition, every effort will be made in the survey
design and reporting of data to not utilize language that will be biased based on
gender, racial or ethnic group, sexual orientation or age (U.S. Department of
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Health & Human Services, 1979). Equally important the study design does not
benefit one group of persons while denying another group of the same privilege,
exemplifying the “fairness of distribution” to all study participants (U.S.
Department of Health & Human Services, 1979). The goal of the study is to
maximize the common good to all participants by disseminating study findings to
national athletic training stakeholders, ensuring all parties can benefit from any
knowledge gained from this study.
G. Signatures:

“I certify that the information furnished concerning the procedures to be taken for the
protection of human participants is correct. I will seek and obtain prior approval for any
substantive modification in the proposal and will report promptly any unexpected or
otherwise significant adverse effects in the course of this study.”
_______________________________________________
Chad Osgood

_______________________
Date

_______________________________________________
Joel Frederickson

_______________________

Date

Records Management
Length of Retention:
All research records will be maintained for a period of at least 5 years following final reporting
or publication of the project, as per policy. When the records are destroyed, they will be done
using a commercial cross-shredder under the supervision of the principle investigator.

Appendix A
Informed Consent
Bethel University
A Comparative Analysis of Leadership Factors Impacting Athletic Training Education Program
Directors and Clinical Education Coordinators.
Informed Consent Form
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You are invited to participate in a study of leadership factors impacting athletic training Program
Directors (PD) and Clinical Education Coordinators (CEC). I hope to increase our understanding
of the leadership factors impacting PDs and CECs. It is also intended to provide a more
comprehensive understanding of the leadership similarities and differences between PDs and
CECs. You were selected as a possible participant in this study because of your role as an PD or
CEC in a CAATE accredited athletic training program. This research is being completed in
fulfillment my dissertation for my Doctorate in Higher Education Leadership.
If you decide to participate, I will ask you questions regarding your perspectives on your
leadership role in athletic training. You will be asked to answer approximately 40 questions that
typically takes between 10-15 minutes. Your answers will be recorded via a qualtrics survey.
There are no known risks or benefits associated with participation in this study. Subjects will
have the option to enter into a drawing to receive a $100.00 Amazon gift card for their
participation. Gift cards will be electronically sent to participants after successful completion of
the survey.
Any information obtained in connection with this study that can be identified with you will
remain confidential and will be disclosed only with your permission. In any written reports or
publications, no one will be identified or identifiable and only aggregate data will be presented.
Your decision whether or not to participate will not affect your future relations with the Bethel
University in any way. If you decide to participate, you are free to discontinue participation at
any time without affecting such relationships.
This research project has been approved by my research advisor in accordance with Bethel’s
Levels of Review for Research with Humans. If you have any questions about the research
and/or research participants’ rights or wish to report a research related injury, please call Chad
Osgood (chad-osgood@bethel.edu or 651-638-6535) or Dr. Joel Frederickson (frejoe@bethel.ed
or 651-638-6317).
By completing the survey, you are granting consent to participate in this research.
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Appendix C: IRB Approval Email
Craig Paulson <craig-paulson@bethel.edu>
to me, Jessica

Fri, Apr 27,
2018, 10:01 PM

Hi Chad,
Your IRB proposal has been approved by the Bethel University's Level II IRB
Committee for the Doctor of Education Program. It has the approval code of 042718-01.
Once Joel Frederickson, your dissertation advisor, authorizes you to do so, you are
approved to collect data.
I have copied Joel and Jessica to this message to keep assist with communications.
Congratulations on moving ahead so well !
Craig
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Appendix D: Solicitation Email for Prospective Participants
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Appendix E: Permission Email to Utilize Survey Tool
Ward, Kelly Anne <kaward@wsu.edu>
to me

Nov 2, 2017,
1:06 PM

For citing the survey see below-(1) to respect and cite the copyright (something like @W.H. Gmelch & K. Ward, UCEA Center for
the Study of Academic Leadership) with our email addresses, and (2) share a summary of the
results when the study is complete (so we can track what else is being done for comparative
purposes).

Thanks. Let me know how your work goes.
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